FILED
2005 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM

; DOCUMENT # F20698

1. Entity Mame ™~
PORT INGLIS DEVELOPMENT, INC. . . B

Pruncipal Place ot Business Mailing Address

555 W. HAYY 40 555 W. 1TWY 40

P 0 BOX 898 £ 0 804 398

INGLIS, F 34443 1S INGLIS, FL 34449 US

e I | I|1[/ [ T

1162006 Mo Chg-P CR2E034 (11/035)

DO NOT WRITE IN THIS SPACE e T T et o
_ 59-2374435 o Now Appicaie

E] $8.75 Addwionat
Fee Required

5. Cendicata ol Status Dasirad

I .. 8. Nawe and Addcass of Curtent Registecsd Agent ]

moemeiowee . - | DO NOT WRITE
INGLIS, FL 34449 - S IN THIS SPACE

8, Tha above taned entity submits fhis statermant for the purpase of changing its registered offica or regisiared -agem, or bath, in the State of Florida, am (amifiar with. and accept
{he cbligations of rogistered apent

SIGNATURL
Sxmalire. lyped o prried name o segrsteird snent and e i apphcable IHCTE Pegrsierco Agent sxpensororreaqred when stnsianng) DAIE
FILE NOW! FEE IS $150.00 9. Ereclian Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fung Centribution. 3 AddedtoFees
(0.~ OFFICERS AND DIRECTORS ]
hit3: jvD
NAWTE HAWTHORNE, DEAN

STREET ADDALSS | 7150 SE 147 TH AVE
CIv SI 2P MQR[?ISION. L 3ZGEB B

MLk D

MAME HAWTHORNE, EVA o

STRELTANGRLSS | 35 N. HAWTHORNE DR, _ ' LOnooidEgat

mv-size | INGLIS, BL 04/17/06 oonot- U 5 1500
SIH.[ rD

HAML HAWTHORNE, RIGHARD T,

s | NGUS L | DO NOT WRITE

({14 8 'I H

NaML HAWTHORNE, MAGDALENE T [N ls S PAC E
SIRLEIADDNESS 19490 SE HAMMOCK RD : '

City-8T- o INGL!S FL

THLE vD

HAMY HAWTHORNE, NATHAN

SIREETAUDESS | 73 N. HAWTHORNE UR.

GiTY-§1-2P ‘ INGLIS, FL

TEHE

NAME

STHEET ADDRESS

CITY-81-0P

12, 1 haraby cadily that the infocmatian supplied wilh Uiis { ar?:? doas nal quaiily for the exemptions containad in Chapter 119, Flarida Stalutes. { further cerify that the information
ndicated on s report of suoplemenial tepart is true accurate and lhal my signature shalt have thg sama legal ellact as il mada under calh; thal t am an ofticer g diragicr

of the cofporalion of the 1eceiver or rustee smpowered 10 execule this report as required by Chapler 607, Florida Stalutes; and Jhat my name appears in Black 10 ar Black 1t
changed, 0 on 2n allachment with an addiess, with all oiber ke gimpowered.

SIGNATURE: AN ageledn. £, %/Mm.uif./.m £ H«.}H\mm _3I30rk352:497.2220)

SGEA URE ANO TYPED OR PRUNTED NAWE OF SIGNING OFFICER OR DIRECTOR




