| FILED
2008 FORA:,I}SKLTR%?’%':“?I_RAT'ON Mar 11, 2008 8:00 am

DOCUMENT # F93000001812 Secretary of State
1. Entity Name (03-11-2008 90021 013 ***150.00
7700 SOUTH TAMIAMI TRAIL CORPORATION
Principal Place of Business Mailing Address
RT 441 RT 441
P.0. BOX 1030 P.0. BOX 1030
ALACHUA, FL 32615 ALACHUA, FL 32615
T S ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
22-3223217 Not Applicable
Zp Country “p Country 5. Certificale of Status Desired O ?i'ggﬁdmﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
F & L CORP.
ONE INDEPENDENT DRIVE Street Address (P.0O. Box Number is Not Acceptable)
SUITE 1300

JACKSONVILLE, FL 32202

City FL l Zip Code

8. The above named eritity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signatura. typed or printea name of registetad apent and litle if applicatile. (NOTE: Regisiered Agent Sigralure 1aquired whan fenstaing) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD [ Delete TITLE [ Change T Addition
NAME LUHRS, JOHN H NAME
STREET ADDRESS | 255 DIESEL ROAD STREET ADDRESS
CIY-31-2P SAINT AUGUSTINE, FL 32084 CITY-ST- 7P
TITLE VPS8 O elete TILE [1change [ Addhion
NAME DINGLER, BRIAN G NAME
STREET ADDRESS | 255 DIESEL RCAD STREET ADORESS
CITY-ST-7iP SAINT AUGUSTINE, FL 32084 ciTy-S7-ZIP
TILE BN 47\6 O oelete TILE [ Change [ Addition
NAME JETT, DANIEL N NAME
STREET ADDRESS | ROUTE 441 STREET ADDRESS
CiTy-5T-2I ALACHUA, FL 32615 CIY-ST-2IP
TMLE DVP {1 Delete TILE [ change ] Agditien
NAME LUHRS, WARREN R NAME
STREET ADDRESS | ROUTE 441 STREET ADORESS
CHY-8T-2P ALACHUA, FL 32615 CITY-8T-2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: JOHN H. LUHRS ‘SO‘C‘\A\%‘\L‘“" ~2 g & (904)829-0500

SIGNATURE AND TYPED OR PRINT(NAM‘& OF SIGNING OFFICER OR DIRECTGR Data Daytima Phone #

z




