FILED

| Apr 24,2006 8:00 am
2006 NOT-FOR PROFIT CORPORATION ecretary of State

04-24-2006 90403 019 ****61.25
DOCUMENT # 742945

1. Entity Name

THE CENTRE, INC.

Principal Place of Business Mailing Address q 0 0 5 8 B 5 8

365 ROBERTS MTN RD. 365 ROBERTS MTN RD.
FABER, VA 22938 US FABER, VA 22938 US
s e AT ARG
Suite, Apt. #, etc. Suile, Apt. #, elc. 04122006 Chg-NP CRZEQ37 (11/05)
City & State City & State 4. FEY Number Applied For
59-1824173 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired [ ?ez';;l‘:fedé“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
STANLEY, BENJAMIN
507 CHARLES PLACE Strest Address (P.O. Box Number is Not Acceplable)
BRANDCN, FL 33511
City FL I Zip Cods

8. The above named entity submits 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 registerad agent.

SIGNATURE

Signauwre, yped or prnied name af regrsiered agent and te f apphcank:. (NOTE: Regislered Agent Signatife requsrad when rensiamg) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 10
TE DPC [ Detete TITLE SQC fe{-ap\' [ Change madilion
NAME MONROE, LAURIE A. NAME Fod

y arol oefe

STREET ADDRESS | 57 WOODPECKER WAY STREET ADDRESS | [\ ry & A':‘{ri a 9 +on Road
eTy-s1-2¢ | AFTON, VA -S| Arrinaten T VA A922 .
(113 vD [ Delete TMLE Treas ,:,,f-.g [ [ change Mddi:ion
NAME MILLER, DARLENE NAME J. botkin
STheET ADDRESS | 470 ROBERTS MTN RD, et oo | 5 lntron of Wil Laae
oTv-size | FABER, VA 22938 orsize | PR horeville VA 22939
TAE D O Delete TILE O Change [ Addition
NAME MONROE, EMMETT NAME
STREET ADDRESS | 1027 HEATH WAY STREET ADDRESS
CITY-51-2F STOW, OH 44224 CITY-51-2P
TILE \ [ pelete TIMLE [ Change [ Addilion
NAME WEST, TERESAH NAME
STREET ADDRESS | 51 DOC'S LANE STREEY ADDRESS
CiTy-S1-21P SHIPMAN, VA 22971 CITY-S1-21P
TINLE [ Detete TWE ] change ] Addilipn
NAME NAME
STREET ADORESS STAEET ADDRESS
CIiY-5T-2P CITY-5T-2P
TITLE [ petete THE O change [ Addition
NAME NAME
STREET ADORESS STREET ATDRESS
CITY-SI-2IP CITY-ST-2IP

12. | heraby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or dirsctor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phone #




