FILED

Jul 21, 2006 8:00 am
2006 Foﬁ:&ﬁ:fncs?%':z?rm“o" Secretary of State

DOCUMENT # J15000 07-21-2006 90025 047 ***158.75

1. Enlity Name

VICKERS OF CENTRAL FLORIDA, INCORPORATED

Principal Place of Business Mailing Agoress
8092 CANYON LK CR RO-BO¥ BT 40100254
ORLANDO, FL 32835 ORLANDO, FL 32861

s a5 MR

- . oK

Suite, Apr. ¥, ¢lo Suitz, Apt ¥, eiC 07182006 Chg-P CR2E034 (11/05)

City & Staie 4, FEI Number Applied For

City & Stite
&K/ME, ;Z/ﬁﬂfﬂﬂ 59-2675327 Not Applicable

Zi ' Coun i c
P aumiry jp; yé / Z'yy 5. Ceriificale of Sialus Desireo (] fg'gigf:;mm

6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ ~ame
ADAMS, PRESTON
8092 CANYON LAKE CIR Streel Aseress (PO Box lumber 1s ot Accepiable)

ORLANDO, FL 32835

2ip Cone

& FL

8. The abave named entity submiis this siaieient for the purpose of changing ils registeres oflice or regisierec agent. of boih. in :he State of Flondz ) am familiar with, ang accept
the ohligalions of registerea agent )

SKENATURE Cﬁ—@ ZZM /)
7 52

Siganme. typed or crinted pame 3 reyg sered agent and tie f appiicane THOTE- Regsiered Age i signanre equied when rensiatng 7E
FILE NOW!" FEE IS $150.00 9. Election Campaign Financing $5.00 ray Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Coniribution. ] Addad 1o Faes corporation did not receive the prior notice.
10. CFFICEHS AND DIRECTORS 11 ADOITIONS/HCHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST L] Deiee il (O crange (7] Accitio
NAME ADAMS, PRESTON NAME
SI9EET ADDAESS | 8092 CANYON LAKE CIR STREE T ADIRESS
CiTY-S1-ZR ORLANDQ, FL 32835 Y81 2P
TIE [ pelere E Icrarge T Acvition
MAME HAME
STREET ADURESS STREET ADIRESS
CIY-S1-72 LTY-§7- 72
TILE ] cetere TuE [ crance 1) Accition
HAME HAME
STAEET ADDRESS STREET ADDESS
GTY-5T1-29 o R
TLE [ pekee THLE [ Crange [ Agdition
HAME NAME
STREET ADDAESS STALET ADORESS
aTY-ST-7P CiTY-8T- 49
THLE L) elese WLE CJcnarge ] Adcition
NAME . AN
STAEET ADHESS STATET ADDHESS
CITY-ST-417 CITy-81- AP
TILE {J Dotete INE [J change [ Accition
NAME NAVE
STREFT ADDAESS STAEET ADDALSS
GIry-St-212 LYE-51- 419

12. 1 hereby cerlify that ibe infornation suppliec with ihis filing does not qualily for the exesnptions containec in Chapler 119, Florica Siaiules | further cenify that the information
ingdicazec on this repon o supplemenial report 1s ug ans accurale ang that my signature shall have the same legal efect as ¥ mace uncer oath. that | am an officer or director
of the corporalion or the receiver or usTER EMPOWEICT 10 execute this report as recures by Chapier B07. Florioa Siatuvies. anc that my name appears in Blocx 10of Blocx 117
changed, Of on an aitachment with an azacess, with all other like empoweres

e T A —— -
SIGNATURE: /7//{/f 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / D}nme Thene #




