2006 FOR PROFIT CORPQRATION

DOCUMENT # F05000001576

1. Entity Name

PROVIDENCE ASSOCIATES INC. LIBRARY PLANNERS
CONSULTANTS

Principal Place of Business Mailing Address e T .n—
488 MILL DRIVE SECOND FLOOR 488 MILL DRIVE SECOND FLOOR b -“'1 ' 5 " ‘ “” "’ oA
COTTONWOOD A7 86326-5340 COTTONWOOD AZ 86326-5340

2. Principal Place of Business $2 S 1 - 155 §T [ 3, maling Address < St ev (no <t
Lo e, ’1 Sl
Suite, Apl. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
Cily & State { City & State g 4. FEINumper  2g Appiied For
(oAbt A (rAolel K 51726928 Nt Agoicatl
P oLFbo Country (5 ¢ /j} 5, F v Country o I0 5. Certificate of Status Desired [ Eg:?q::?;;ﬁ“"a’
& Name and Address of Currant Ragistered Agent 7. Mame z2nd Address of New Registered Agent
Name

LEBIDA, ROGER AIA

915 MIDDLE RIVER DR. SUITE 404 Street Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33304

City FL Zip Code

8. The above named e
obkgations of regi

submits this stalemaent for the purpose ol changing its registerea cffice or registered agent, ar both, in the State of Florida. | am famiiiar with, and accept the

/z/é ¢

(NOTE: Regstared Agenl signalura requsted when rensialing) OATE

SIGNATURE

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did
nol receive prior natice. Fee to file is $150.00.  [X

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME P O etete TmeE [Jchange [ Addition
E WATERS, MARJORIE R NavE
sthger oress | 488 MILL DRIVE SECOND FLOOR STREFT ADDRESS o
av-siap | COTTONWOOD AZ 86326-5340 av-sr.2p ERLL
THE DST [ Detete e [ change [ Addition
E et = SonoEnEEOaLs
sTReeT aooress | 488 MILL DRIVE SECOND FLOOR STREET ADDRESS §1 720 Rl T o SELCRNG IR, TS
CIFY-ST-7% COTTONWUOUD AZ BE326-5340 CiTY-ST-7IP Bl e bkt TR b
TTLE O pelete TIHLE ] Change  [J Addition
NAME NAME
STREET AODRESS- - STRET ALCAES
QIrY-57-2P Qarv-g7-2p
TmE [ pelete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P QI -5T-ZP
TITLE [T Dewete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 29 QY- ST 7P
TITLE O peiete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Ty -ST- 2P CITY- 5T+ 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute 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 attachrment with an address, with all ather like empowered

Tetbhgrd () cdafess
SIGNATURE: ( 10/ 1006 4ot/235 -356A

SHIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytrive Phone #




