FILED
2005 FOR PROFIT CORFORATION - Mar 16, 2005 8:00 am

DOCUMENT # 604718 Secretary of State
1. Entity Name (03-16-2005 90027 031 ***150.00
BOYD & JENERETTE, P.A.
Principal Plzce of Business Mailing Address
207 NORTH HOGAN STREET 201 NORTH HOGAN STREET
STE400 STE 400
JACKSONVILLE, FL. 32202-0372 JACKSONVILLE, FL 32202-0372
Suite, Apt. #, etc. ite, Apt. #, etc.
utte. Apt. #. et Suite, Apl. #, etc 01202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1484000 Not Applicable
Zip Country Zip Country = . $8.75 Additional
5. Certificate of Status Desired a Fae Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name h
SCHRADER, lit, ROBERT E
201 NORTH HOGAN STREET STE 400 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202
City . Zip Code
> FL |
8. The above named entity S Jhigf stajg §: the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis® 4
Sy
SIGNATURE : Robort E Schrader, 1o 3-/4-058
Sigrature. typed o printed name of regstered agent and titke if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [  AddedtoFess
1ﬁ. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE sD M Defete TMLE (] Change 3 Addition
NAME SCHRADER, ROBERT E NAME
STREET ADORESS | 201 NORTH HOGAN STREET STE 400 STREET ADDRESS
CRY-ST-ZP JACKSONVILLE, FL 32202 CTY-ST-7IF
e VD J Delete TITLE O thange [ Addition
NAME ‘ECKELS, MARK K NAME
STAEET ADDRESS 3 201 NORTH HOGAN STREET STE 400 ] STREET ADDRESS
CITY-S¥-2P JACKSONVILLE, FL 32202 CIry-ST-2IF
e VD T i N “'Knclete e . O Change [ Addition
NAME VAUGHN, JOSEPH L JR NAME
STREET ADDRESS | 201 N, HOGAN ST. STE 400 ) STREET ADDRESS
Cry-57-2P JACKSONVILLE, FL 32202 CITY-ST-71P
TITLE PD . O Delete TITLE [ Change  [J Addition
NAME SAMUELS, BENFORD L JR. RAME
STREEF ADORESS | 201 N. HOGAN ST. STE 400 . STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32202 Y. ST- 2P
Tme vD 3 petere me [ crange [ Acdition
NAME VANDERLINKE, KRISTEN M NAME
STREET ADDRESS | 201 N. HOGAN ST. STE 400 STREET ADDRESS
CITY-S1-ZP JACKSONVILLE, FL 32202 CITY-ST-2P
TITLE vTD O belete TITLE [ Change [ Addition
NAME MCCLARY, GLEN A NAME
STREET ADCRESS | 201 N. HOGAN ST. STE 400 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-57-2P
12. | hereby ceitify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. [ fusther certify that the information
indicated on this report or supplemental gapgrt | b ateand that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or tuefeet report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with.4 owerel
SIGNATURE: 3 /o o oy \NIs3 (2,
SIGNATURE AND TYPED UR PRINTECNVAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

\{Obef’f‘ < Sc\m‘a&ul Tt

—



