» 2006 FOR PROFIT

. gy
NUALTR]

ORPORATIO

DOCUMENT. #. F94000001942 °

1. Entity Name

TRIPLETT-KING & ASSOQCIATES, INC.

el nsv‘a:/ﬁ/neﬂZL

Principal Place of Business

114 E. MAIN STREET, STE. 102
ROCKHILL SC 29730

PO BOX 70

Mailing Address

ROCK HILL §C 29731

Wi

2. Principal Place of Business

W E Mawe Street

HO " Poc 0

Suite, Apt. ¥, elc.

Suate 102

Suite, Apl #. elc.

15t MOORE CR2E034 (10/05)

Yy & Siate . i 4, FEI Numbel Applied For
. QY i H’]\ [: C @ \ | \\ ec’ "™ 56-2036180 Nol Applicabie
* Cmm"é gq ?) CEUANW ‘ 5. Certilicate of Status Desired | $8.75 aaditional
Qq—l% u 7 ‘ 6 - Fee Reguirea

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BINNEY, BRYCE
502 SOUTH FREMONT AVE. APT 701
TAMPA FL 33606

Name

Street Address (P.O_ Box Number is Nol Acceptable)

City

FL | Zip Code

the obligations of registerad agent,

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/ 1/ze0p

Bignature, typed or prnted name of fegrslered Wwd ltle il applicatile

(NOTE Registareg Agent signalure 1gaursd when roinstabng)

Bate

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10, . ' “BrEICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PT [ elete 11LE [ change [ Addition
NAME KING, W. MERRITT WA =
STREET ADDRESS | 114 E. MAIN ST, STE. 102 STREET ADDRESS L I B LS B2 S Lo .
erv-s1-2°  |ROCK HILL SC 29730 CIPY-57-7P #ETN, NN
me VPS [ Deiete TE [ cChange [ Addilion
NAME. TRIPLETT, JAMES E NAME = ” ”__! Tk 4 —
STREET ADDRESS [P.O. BOX 769 STREET ADDRESS oo P

;r{ f1 o [b““‘bl‘ Ihﬂ-vl]ﬂ% #*EUD m

CTY-$T-2F |CHESTER SC 29706 CITY-§T-21P oF -1
e O petete - e Tl Change  [] Addition
NAME NAME
STAFET ADDRESS STREET AUDRESS
CIrY-S1-2P_ -
TITLE [ pelete TILE ) Change [T Addition
 ws| REINSTATEMENT
STAEET ADDRESS STREET ADDRESS M
CITY-5T-71P CITY-S1-7IP .
THILE [ belete TIFLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-21P CIiY-S7- 2P
TILE J Detele WILE [J Change [} Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-24P

ess, with all gther i

if changed, or on an atlachment with an

siIGNATURE:(D)

12, ) hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statules. | further certily that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; 1hat | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
d empowered.

q-12.-0ls DAADL90A5

SIGNATURE AND TYPED OR PRINTECRIAME OF S{GNINE ?ICER GR DIRECTOR

Dale Dayhme Fhene #




