FILED

Mar 10, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # G19935 (03-10-2005 90163 044 ***150.00

1. Entity Name
FAULKNER REALTY, INC.

Principal Place of Business Mailing Address

205 NORTH TEMPLE AVENUE P O BOX 1056

STARKE, FL 32091 US STARKE, FL 32091 US 50024657

Suite, Apt. #, tc. Suite, Apt, #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEl Number Applied For
§9-2254754 Not Applicable
Zip Country ap Country 5. Centificate of Staius Desired (] $8.75 Additional
Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FAULKNER-QO'NEAL, SUSAN
208 NORTH TEMPLE AVENUE Sireat Address (P.O. Box Number is Not Acceptable}
STARKE, FL 32091

City FL I Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE

L. , Signature, typed of printed name of registered agan} arllq tite if applicabia. {NOTE; Registersd Agen! signature requirad whan reinstating) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be

Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution. - B  Addedto Fees .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete me O change [ Addition
HAME FAULKNER-CO'NEAL, SUSAN BAME
STREET ADDAESS | 425 N WALNUT ST STREET ADDRESS
CITY-5T-2P STARKE, FL 32091 CITY-ST-2IP
TILE 1 pelete TIMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-$1-7IP CiTY-5T-2P )
TME . ] Detete e CIchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5F-2F CITY-ST- 2P
TILE [T Delete TITLE I ¢hange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-gr-ap CITY-ST-2IP
me [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-7IP
THLE 3 Delete TMLE 3 change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CFY-ST-2P

12. | hereby ceru’lg: that the information supplied with this filing doeg not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
ingicated on this report or supplemental report is lrue and ascliaia@nd that my signature shall have the same legal affect as if made undar oath; that | am an officer or director
of the carporation of the racaiver or trustes e Wi te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an addresyﬂh al r like em red, ~ .
SIGNATURE: /I e b 3/ /o5 Gar iz 2
SIGMWWD OR PRINTEL HAME OF SIGNING OFFICER OR DIRECTOR Dais Daytima Phona #




