2006 FOR PROFIT CORPORATION

DOCUMENT # 633055 May 01, 2006 08:00 AT

1. Emiily Name
THE ATTORNEYS' NATIONAL CLEARING HOUSE CO. Secretary of State

Principal Place of Business - Mailing Address
526 NORTHWEST 13TH STREET PO BOX 142828
GAINESVILLE. FL 32601 US _GAINESMVILLE, FL 32634 US

R

01252006 No Chg-P GR2EQ034 {11/05)

DO NOT WRITE IN THIS SPACE T T iappied For

41-0133200 I Mot A p_plicable

$8.75 acciional

Fee Reguired

5. Certificate of Status Desired N

6. Name and Address of Current Registerad Agent

BRASHEAR, BRUCE £SQ. 1 DO NOT WéITE

926 NW 13TH STREET

GAINESVILLE, FL 32601 IN THIS SPACE

3. The above named enfity submits this statement for ihe purpose of changing its registered office o registered agent, of both, in the State of Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regsterad agent and ttie o appicadie {MOTE. Registerad Agent signature required when reinstating} DAIE

_ FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contibution.  _ [0 Adced o Fees
0. OFFICERS AND DIREGTORS | o
THLE csh
HAME BIRK, JOSEPH A.
SIREET AODRESS | 10187 SW 518T LN
CITY-ST-TP GAINESVILLE, FL 332608
we | o 00000552880
NAME BIRK, JOHN M. . h ok
STREET A0CRESS | 10442 SW 49TH LN _ 05/15/06-80027-003 150,40
CTr-8T-2P GAINESVILLE, L 32608
L vD )
NAME BIRK, JONATHAN A.
STREET ADDRESS | 5908 SOUTHWEST 83TH TERRACE
iy -ST-21P GAINESVILLE, FL 32808 ) DO NOT WRITE
THLE
e IN THIS SPACE
STREET ADDRESS
CITY-5T- 2P
TALE
NAME
STREET ADDRESS
CHY-ST-2P
TTLE
NAME
STREET ADDRESS
CITY-57-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Stetutes. | further cerfify thal the information
indicated aon this report ar supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11+
changed, or on an attachment with an addrgss, with all other like empowered.

Deummisd ADIRK -VP N6/ 382336 33wy

ME OF SIGNING OFFICER OR DIRECTOR Caytime Phona # .
e ———

SIGNATURE:




