FILED

2006 FOR PROFIT CORFORATION Mar 16, 2006 08:00 AM
DOCUMENT # 519065 Secretary of State
1. Erdity Name

COKER, MYERS, SCRICKEL, SORENSON, & GREEN, P.A.

Princinal Place of Business Mailing Address

136 EAST BAY STREET 135 EAST BAY STREET
PO BOX 1860 ' PO BOX 1850
[IACKSONVILLE, FL 32201 JACKSONVILLE, FL 32201

AR

03622006 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | M

591702244 Mot Applicable
- , $8.75 addionat
5. Cenificate of Status Desirad 0 Fes Required

§. Namea and Address of Current Reglsterad Agent
COKER, HOWARD C ‘
136 EAST BAY STREET DO NOT WRITE
JACKSONVILLE, FL 32201 : lN TH IS S PACE

B. The above named enlity submits this statemant tar tha purpase of changing its registered office or registered agent, of bolh, in the Staté of Florida. 1 am familiar with, and accept
the cbligations of ragistered agant.

SIGNATURE i
Sigratues, ypad o PITMED NS of FAgisteed agen ard tte 1 apphicabls {OTE; Registered Ageni sighatura requited witen rafstatiag] oRTe
$. Election Campaign Firancing £5.00 May Se
AﬂerF ;';f,,",‘j“;",',’é;,i‘.‘?,é,‘,‘ff é’s"sg,m Trust Fund Gantributian. O  AddedtoFeas
10. OfFICERS AND DIRECTORS I
TME TO
HAME MYERS, M WAYNE
STREET ADURESS | 136 EAST BAY STREET
oW-siTP | JACKSONVILLE, FL 00000, HOC004e9UH8
ume S0 03/25/05-30016-001 150.00
HAME SCHICKEL, JOHN J

STREETADORLSS | 136 EAST BAY STREET
CATY.5T-217 JACKSONVILLE, FL Q0aog,

HTE PD
HAME COKER, HOWARD C

136 EAST BAY STREET

s | ACKSONVILLE, FL. 00000, | DO NOT WRITE
o

:::Ljs SORENSQON, CHARLES A, _ IN THIS SPACE

STREET ADDRESS | 136 EAST BAY STREET
Ciry-5T- 210 JACIKSONVILLE, FL

e

NAME

SIREET ACURESS
CYFY-5T- 21

TRE

HAME
STREET ADORESS
CITY -57-37 J

12. 1 herboy centify that the information supplied with this rgg:? does rot gualify for the exemptions contained in Chapler 118, Florida Statules. | further certily thal the informatian
indicatad on this report er supplamental report is trus ateurate and thal my signatura shell have ine same legal eitect as il made under oath; that | am an officer o direcior
ol the cerporation or the recalver ar trustes empowered 10 exacula this repori as required by Chapter 507, Florida Statutes; and that my nama sppears In Btock 10 or Black 11 f
changed. or on en aitachment with an address, wih aff ciar like empowerad. .

SIGNATURE e M. AYNE mysEs LR T4 VY BEL.cey

SIGNATURE ANC TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Late Dayima Phone £




