FILED

Mar 23, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # 626554 03-23-2006 90007 023 ***150.00
1. Entity Name
THURMAN'S OF FORT PIERCE, INC.
Principal Place of Business Mailing Address Q““ 37 1.11:»,
2775 NORTH LS. #1 2775 NORTH US. #1 '
FORT PIERCE, FL 34946 FORT PIERCE, FL 34946 e T
: e s AR A ERARRU TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Number - Applied For
59-1916965 Not Appiicabie
Zi Country Zi Couniry 5. Certificate of Status Desired O ?8'75 Additienal
L . . - ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WATERS, SAM H.
2775 N. U.S. #1 Street Address {P.O. Box Number is Not Acceplable)
FORT PIERCE, FL 34946
City FL ’ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure. lyped or prnted name of registered agent and tille 4 apphcatle, {NOTE: Regrsiered Agenl signalure iequied when rewnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
10 j QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Detete TIME O change [ Addition
HAME WATERS, SAM H. NAME T
STREET ADORESS | 2775 N. US #1 STREET ADDRESS e
CITY-ST- 2P FORT PIERCE, FL cITY-ST-2IP
TITLE S O pelete TITLE {7 Change (] Addition
HAME WATERS, YVONNE MAME )
STREET ADDRESS | 2775 N, US 1 STREET ADDRESS
CITY-S7-2IP FT. PIERCE, FL CiTY-5T-2P
me b ) (2 Detete TITLE O Change ] Addition
NAME ' o NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST- 2P
THLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
me (3 Detete WITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IF
TTLE ’ .. Ooeee "~ f e Cichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-2IP

12. | heraby certify thal the information supplied with this fiiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplementat report is true and accurate and that my signalture shall have the same legal effect as it made under oath; that | am an officer or diraector
of the corporation or the receiver or truslee ermmpowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wilh all other like empowered.

SlGNATURE%MmWW [ouux.'_\lﬁasifq» L 3-20 -0, 172 YM-4017

OFFICER OR DIRECTOR Date Dayume Phone &




