FILED

Apr 18,2008 8:00 am
2008 £ T SRR TION ceretary of State

DOCUMENT # F04000001288 04-18-2008 90021 004 ***158.75

1. Eniity Nama
TUCKER PARTNERS, INC.

YUUITILll&J

Principal Place of Business Mailing Addrass
4288 LAFAYETTE ST, 13835 N TATUM BLVD
MARIANNA, FL 32446 SUITE 9519

PHOENIX, AZ 85032

Y287 LAFRNETTE ST.
Suite, Apt. #, atc. Suite, Apt, #, el 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
marmmnv i F L 36-3567978 Noi Applicable
\z'g: b CO“””’D A P Couniry 5. Centilicale of Status Desired [ figesq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TUCKER, BYRON

4287 LAFAYETTE ST. Strast Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32446

City FL | Zip Code

o

B. The above named entity submits this ;:afe/mem purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ¢

4 / /ﬁ// o0F
SIGNATURE
Signaiue. tvDed of prnied rave of 'egus:evfagem andd ke i apphcadie (HOTE: Regstered Agenl sigrature eduired when [Bresialng) DATE
FILE NOWI! FEE IS 515é0 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bé $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CDPS [ Detete TLE [ Change [ Adgition
NAME TUCKER, BYRON NAME
STREET ADDRESS | 4288 LAFAYETTE ST. STREET ADDRESS
Cry-51- aip MARIANNA, FL 32446 CITY-ST-2P
TITLE ST [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREE} ADDRESS
CIY-§1-2IP CITY-S1-21P
WILE [ Delete TITLE [ Change [ Addilion
HAME HUME
STREET ADDRESS STREET ADDRESS
CHY-81- 2P CITY-51- 4P
T (2] batete TITLE [JChange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CiTy-Si-2IF Ciry-81-2p
THLE T Deete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ciry-§1-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is tdue and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or he receiver or lrustea empg W nxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addge other like empowered
4 14/o08
Dare

SIGNATURE:

SIGNATURE AND TVPEFD?RLNTED NAME OF SIGNING OFFICER OR DIRECTOR # Davirre Pnong #

/




