FILED
Apr 24,2006 8:00 am

ecretary of State
04-24-2006 90349 047 ***150.00
Prncipat Piace of Buziness iaiing Addiess h
i % JOHN P HOWARD % JOHM P HOWARD .
3801 ST IOHNS AVENUE * ¢ - .50 -+ oo 0.380VSTIOHNS AVENUE. . 2. oo i e e oy ]
PALATKA, FL 32177 ... . PARNKARL 32177 B " 50029128
i

s e R S AR R W

Suitc. Apt. #, ctc. Sulte, Apt. #, cic. 03182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2384022 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?g'gasqy::bm’
6. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent
: Name

HOWARD, JOHN P
1808 MONLMENT AVE . Street Address (P.0. Box Number i3 Not Acceptable)
PORT ST JOE, FL 32458

L)

' City FL l Zip Code

8. ,The above named entity submits this staiernent for the purpese of changing its registered ofifice or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the obfigations of registered agent. .

SIGNATURE
Sma,wwdummmdmeﬂwmpﬁadm. {NOTE: Regstaned Ager signature requred when renaustng) DATE
FILE NOWNI FEE IS $150.00  -| @ Eleciion Campaign financing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. 3 AddedtoFees
1"0. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
ALE DST 3 Delete TME (1 Ghange [} Addition
NAME JAMES, PATRICIA H. HAME
STREET ADDRESS | 400 DESOTO DR STREET ADDRESS
CiTY-ST-2P MIAMI SPRINGS, FL 33166 CiTY-57-aP
TiLE DP ) petete TITLE ) Change [ Addition
HAME HOWARD, JOHN P NAME
STREET ADORESS | 1606 MONUMENT AVE STREET ADIRESS
CY-S1-2P PORT SAINT JOE, FL 32456 CY-ST-2P
TILE ' ] Detete TITLE [ Change L) Audition
HAME T - N - R
STREET ADDRESS | STREET ADDRE!
CITY-S1- 2P - LITY-ST. 7P
nE ' £ Detete TITLE [Jchange [ Addition
NAME HAME
STREEY ADDRESS RIS STREE}IW I TR
CATY-57-ZP ) oy A P .
THLE o T e O pelete TIE . . . [ change L] Adcitien
NAME NAME
STREET ADDRESS : - ) . STREET ADDHESS
CaTY-5T-2F o A CITY-57-2P
e T T Y Deete TIE [JChange [ Addition
NANE R Dhbat H
STREET ADDRESS o R SREET ABDRESS
GITY-5T-ZF e L R-UY-STTR B

12. | hereby certify that the information supplied with 'this.filing does nat qualify,for the exemptions contained in Chapter:119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report Is rue and accurate and that my signature shall have the same legal ‘effect as ii made under cath; that | am an officer or director
of the corporation of the receiver or Trustee empowered 1© execute Tis report as required by Chapter 607, Florida Starutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachment yith an addiess, with af aiher likg ermpowered, _;d-;
04 | 4F-0f  Fesea
Date Dmytrne Phone: #

4o
SIGNATURE: -/ Zscese:

4




