FILED

2008 FOR FROFIT CORPORATION Jan 17, 2008 8:00 am

DOCUMENT # F34708 — 4 ry o
1. Enfity Name 01-17-2008 90030 012 150.00
THERMO KING OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address u“ yuves -
2733 PICKETTVILLE RD 2733 PICKETTVILLE RD
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220 US
Suile. Aot #. etc. Suite. Apt. 4. &tc. 01142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numnber Applied For
59-2085172 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name
WILSON, HELEN KENT WILSON
107 WHISPERING WOODS DR Street Address (P.O. Box Number is Mot Acceptable}
ORANGE PARK. FL 32073 2733 PICKETTVILLE RD
“Y ACKSONVILLE FL |§ff§ﬁ
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the obl«ganons of registered, /
SIGNATURE /,\/ A A KENT WILSON/VICE PRESIDENT 1/14/08
Sigﬂl& Lrg, lyPes OF printed rame of 'ﬁg!ale!e() agent and ulle if apphicable. {NOTE: Regisisred Agert signature regurad when reingte ling} MATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Tryst Fund Contribetion. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP M nelete TTLE [ Change ] Addition
NAME WILSON, KENNETH HAME
STREET ADDRESS | 107 WHISPERING WOODS DR STREET ADDRESS
CITY-ST-Z(P ORANGE PARK, FL 32073 CITY-S1-7IP
TILE VvVPDS [ Delete TITLE [ Change ] Addition
NAME WILSON, KENT S. NAME
STREET ADORESS | 453 SPRINGBROOK DR STREET ADDAESS
CITY-S7-2IP ORANGE PARK, FL 32073 CITY-ST-7IP
TTLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CiTY.5T-2IP
TILE [ pelete TITLE 3 Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE 2 pelere T1TLE CJCnange ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CRy-ST-2p
TIILE [ Delete TITLE [% Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CIny-S1-2IP

12. | hereby certity that the information supplied with Ihis filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerify that the iMformation
indicated on this report or suppierental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or (he receiver or rustee empowered 1o execute this report as reguired by Chapler 607, Florida Staiules: and that my name appears in Slock 10 or Block 11 it

changed, or on an attachment with ap addrgss. with alt other likgfermpowered.
SIGNATURE: m’ L/14/08 904-388-6692

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFkEH QR DIRECTOR Data Daytime Phone #




