FILED

2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

DOCUMENT # G52003 Secretary of State
1 ety niamie 01-25-2007 90037 041 ***150.00
LOUIS R. MCBANE, P.A.
Prngipar Place of Business Mailing Address
515 N. FLAGLER DRIVE 515 N. FLAGLER DRIVE
19TH FLOOR 19TH FLOOR
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
PR T S ¥ I IR MAOGARTEAR TR R

Suite Apl # 2ic Sune. Apt #. el 01052007 Chg-P CR2E034 (12/06)

Ciy & Slate City & Slaie 4. FEl Number Applied For

59-2312185 Mot Apphcabs
2B Couniry Zp Country 5. Certficale of Slatus Desired (.} $8.75 Additional
Fee Required
6. Nzme and Addre=z of Current Registered Agent 7. Name and Address of New Registerad Sgent
Name
MCBANE, LOUIS R.
515 N FLAGLER DR Streat Address (P O Box Number s Not Acceptable)
19TH FLOOR
W PALM BEACH, FL 33401
: City F L Zip Code

8. The above named entity submils this staterment for the purpose ol changing ds ragistered office or 1egistered agent, or xoth, In the State of Florida. | am lamitiar with, and accept
the obligalions of registered agent

SIGMNATURE

Signature, typed or Brled rame of registzoed agent and Lile o s Cable PNOTE Resiensd AGeal Sigraliii roty o ar et e slaleg) DATE.
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 wmay ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ! Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND [JRECTORS IN 11
e DP * O oelets: L O cnange  {J Agitie-
HEME MCBANE, LOUIS R M
STRECT ADDRESS | 90 APPLE BLOSSOM LANE STRCCY ADDRESS
CilY SI-4P WHITTIER. NC 28789 CHY B4R
TLE 1 petets e O Changz  [J Anaiker
NAME NAME
CTRFET ADORESS STRECH AUDRESS
Y8721 CITY-§T-2IP
1ILE 3 Detete T {J Change  [] Acaiton:
Mt NN
STRFFT ADDRESS STRETT AUDRESS
CITY S1 7ip CITY ST 7P
dis 3 petetw e ) Crange  [] Aurior
HAME A
STREET ADURESS SIREL] ADDRESS
ZIY-SI- P [N
nr [ pelere il [l cnange [ Auditio
MiME NAME
STREET ADDRESS SIREET ADDRESS
LY -ST-TIP CHY-51-21P
itk [ Deiete ik O change [ Addivon
HAME NAMF
STREET ADURESS STRFET ADDRESS
UTY-SF-2P CIly-51- 219 !

12. | hereby centify that the infonmation supglied with this filing does nat quality tor the ereinptions contained v Chaoter 119, Floridu Statures. | further ceruty thal the informanan
indicated on this repen or supplemeniat report 1 true and accurate and that my siynature shall have e same ngal gireol as if made under gatn: that | @ an officer o dreeic
ol ihe corooration or the racaiver or trusiee empowerad (0 axecute LNis raport as required by Chapter 607, Fivida Statutes. and that my name acpears In Block 10 or Block 114
changed. ar on an attacnment wig an address. with ail other like ginpowered

SIGNATURE: e ﬁ-m/ ] -2 -7

W SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e T, twve Pherta o




