FILED

FOR PROFIT CORPORATION
2006 FOR PR ORI T GO o | Mar 24, 2006 8:00 am
DOCUMENT # 584502 Secretary of State
1. Entity Name 03-24-2006 90015 010 ***150.00

RICHARD A. SPAHN & ASSOCIATES, P.A.

Principal Place of Business Mailing Address S
3442 SELAKE-WEIR AVE 3442-SELAKEWEIR AVE S R R
e R e L

S TS, e g TS, 0 K ERTE AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 03102006 ChgP CR2EO34 (11/05)

City & Siate = Y & Sate 7 A 4. FEI Number Applied For
\b ‘?N VR Lo N oA Bv‘fﬁ)ﬂ"éﬁ“"’, # 59-1849202 Nol Appicable

.32 '2{6/ 3 > C%W -Z;; ? y ; 5 Couzty _S- A ] 5. Certilicate of Status Desired O Eeae ;fqmmm'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Raslshmd Agent

= - - ~ufoName-— - R L
SPAHN, RICHARDA

12700 SW 112TH ST ROAD ‘ Street Address (P.O. Box Number is Not Acceptable)

DUNNELLON, FL 34432

City FL | Zip Code

ol
o

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the cbl:gauonsol reg:stered agent.

. SIGNATURE
ﬂwma.wpeduprhmmerWWHm‘ifmﬁu‘u'e. {MOTE: Regisiered Agent signature required when reinstating) . ::IMEl
' 9. Election Campaign Financing $5.00 Moy Be
_ FILE NOWIIl FEE IS $150.00 SN - DU MayBe |
After May 1, 2006 Fee will be $550.00 -+« -Trust Fund Contribution. - O - Addedt Fees i
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD ’ 73 Delete TIMLE - “ [OChange [ Addition
NAME SPAHN, RICHARD A. NAME
SIREET ADOEESS | 12700 SW 112TH ST ROAD STREET ADORESS
Cilv-51-ap DUNNELLON, FL 34432 CITY-ST-21IP
e ST 3 Detete TME O Change [ Addition
NAME SPAHN, RICHARD A. NAME
STREET ADDRESS | 12700 SW 112TH ST ROAD STREET ADDRESS
CAY-sT-5P DUNNELLON, FL 34432 Cry-ST-4P
TME . 7 Detete TME O change [ Addition
NAME NAME
STREETADORESS | ) N i .|| smeeT aooress .
oiy-§1-20 C Tomv-stoe |
TILE £ Delete TILE Ochange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIRY-S1-7iP cHY-ST-29
THLE 1 Detets TETLE [3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ peste TME [ chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Gay-sT-2p CITY-ST-IIP

¥

412, ) hereby certity that the informati

' E indicated on this report or supple R} report is true a that my signature shall have the same legal effect as if made under oath; that | am an officer or director

] . of the corporation or the receiver pr trusyee empowered to ute this fepon as required by Chapt 7. Florida Statutes; and that my name appears in Block 10 or Block 11 if
em)

E&?’/Sﬂzﬁ-@ 9/,,5,/ 52— o551

Eplied with this 6li does not qualily for tha exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information

changed, or on an attachment wj Address, with al

SIGNATURE: &

553

mswmenmmn-mmmm ] /%EA/?’-' Damm Derytime Phone #

" R epiis S I



