FILED
2006 FOR R R OAL REPORT TN Apr 03,2006 8:00 am

DOCUMENT # 551081 ecretary of State

1. Entity Name 04-03-2006 90353 012 ***150.00
GRUNDER & PETTEWAY, P.A.

Principal Place of Business - Mailing Address _
1025-5A N. MAIN ST. 23349 NW (R 236
HIGH SPRINGS, FL 32643 SUTE 10

HIGH SPRINGS, FL 32643

222499 NW CE 23
SSU'J“’E' TEAPLZ'#I e{mo Suite, Apt. #. etc. 01062006  Chg-P CR2E034 (11/05)
City & State . . City & State 4. FEI Number Applied For
HieH SP PINGS YL 59-1785491 Not Applicable
,gz E 5 4 2) Coi;% H Zip Country 5. Certificate of Status Dasired (| ggegesq L‘:\ifg;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRUNDER, GARY D
23349 NW CR 236 Street Address (P.O. Box Number is Not Acceptable)
SUITE 10
HIGH SPRINGS, FL 32643
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed o printad name of regisiersd agent and tite if applicable {NOTE: Regislerad Agen signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fungt Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQO OFFICERS AMD DIRECTORS IN 11
TITLE PD O velete TINLE [ cChange [ Addition
NAME - GRUNDER, GARY D HAME
STREET ADDRESS | 23349 NW CR 236, SUITE 10 STREET ABDRESS
CITY-SI-2iP HIGH SPRINGS, FL 32643 CITY-8T1-2IP
TME STD O pelete TITLE [ Change  {_] Addition
NAME PETTEWAY, KYLE E NAME
STREET ADDRESS | 23349 NW CR 238, SUITE 10 STREET ADDRESS
Ciry-51-2IP HIGH SPRINGS, FL 32643 CITY-51-21P
TITLE O pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-8T-2IP CITY-ST-21P
TITLE O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O oetete THLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZiP
ITLE O Delete TITLE [ cChange  {J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2if CITY-ST-2IP

plied wittythis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
6 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/3£ &/p(o 39454129

Daytima Fhone #

12, | hereby centify that the information
indicated on this report or supple
of the corporalion or the receiv
changed, or on an attachmen

SIGNATURE:

SXSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




