- FILED
2006 FOI;:ES:LTR%%%';?I.RA"O" Mar 17, 2006 8:00 am

r f
DOCUMENT # H97238 Secretary of State
1. Entity Name 03-17-2006 90133 042 ***158.75
C. ATKERSON, INC.
Principal Piace of Business Mailing Address
8833 PERIMETER PARK BLVD. SUITE #1104 8833 PERIMETER PARK BLVD. SUITE #1104 2 0 0 1 7 3 59
JACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32216 US
s T R S CHNAHECE QAR VAN UERED
Suite, Apt. #, etc. Suite, Apt. #, efc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-2642002 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - [
ATKERSON, CHRISTIE A. Cinrmstie v, P erson
471 BAYMEADOWS ROAD-H#40T Stre%tAddre .0. Box Number s N capt bIBEL A‘
JACKSONVILLE, FL 32266 LoD ymestel” Vay va. -

*e (1o~
Necksonoi (e, FL | 8%%.(,

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable (NOTE: Registared Agent signature requined when renstating) DATE
FILE NOWIISEEE!IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will e $550.00 Truet Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TLE BThange L1 Addition
NAME ATKERSON, CHARLES F NAME ¥822 Pecivmeder Pave Rivd .
STREET ADDAESS [SF+-BAYMEADOWS ROAD £403 STREETADDRESS | 43 {4 o .
cm-st-zp | JACKSONVILLE, FL 32856 S | (el MSenuit ﬂ‘:. Fo 323\
Tme ST O Delete TIMLE D¥Change [ Addition
HAME ATKERSON, CHRISTIE A. NAVE 2 232 ¥er: maker Porke &iud .
STREET ADDRESS | S4FHBAYMEADOWS-ROABHM03- STREET ADDRESS | b {\ DL}
ery-s-zP | JACKSONVILLE, FL 32258 CITY-§7-2P tackeonnile, FLo Baale
TMLE v O delete TILE ) m Change [ Addition
NAME, _.| SERENA L WAKEFIELD NAME i
STREET ADDRESS | 9474-BAYMEADOWS.ROAD #403 smerroess | BB D Fevineter PaviClvd. o __ |
omv-s1-zP | JACKSONVILLE, FL 32256 CITY-ST-2P AL uiile, EC Baa0 "
E AVP O Delete TNLE AYP 3 AST [ change [ Addiion
NAVE BIDLEMAN, LYNN S NAME .
STREET ADDRESS | 9474 BA¥MEADOWS ROAS-#403 smeriomess | B 6 >3 Ve I meste ?cxrk_%\v&-
om-si-2¢ | JACKSONVILLE, FL 322568 CY-ST-2IP ﬁ%&sonu e VYo e,
TME 3 oeee e ) DO change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21P CITY-ST-21P
e 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hareby certify that the information gipplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplepfental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivesor trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachgme jth an address, with all other like empowered.

- Crovles . Mtkersondy, Sfl4l0t oA -5t-3550-

A
‘é SIGNATURE ARD TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Qaytime Phone #




