R . FILED
. 2006'FOR PROFIT CORPORATION ~ Apr 03,2006 8:00 am

DOCUMENT # J53645 i 04-03-2006 90357 034 ***150.00
1. Entity Name
CORDELE PROPERTIES, INC.
—
Principal Place of Business Mailing Address
475 WEST TOWN PLACE 475 WEST TOWN PLACE .
SUITE 200 SUITE 200 -
SAINT AUGUSTINE, FL 32092 US SAINT AUGUSTINE, FL 32092 US . .
Suite, Apt. #, elc. Suite, Apt. #, elc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2762170 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Addj“"”a'
- —_— } (— ———— . I _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, PATRICK - mduﬂ-f;;gl = PaTrRICK >
cat ress (P.O. Box Number s Not Acceptable
200 BUSINESS PARK CIR 4‘,’5_ Weir Town P A
SUITE 101
SAINT AUGUSTINE, FL 32095 Suire 200
Ci Zip Codg
L —— ,?’r. AvViusTiE- FL [ 22092~
8. The above named entity sufmits thif s ent for the purpos changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registeref! agent
SIGNATURE Prracte mua o] 2 lg‘) , sl
Signature. typed or pir¥agsfame of registared ageR and tite if applicabia {NOTE: Registered Agent signature requirdd when reinstating) pAte
FILE NOWH! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ) Desete e b c [BChange [ Agdition
NAvE LABAR, JAMES C. NAME LAgar, TRMES Anck  svire 200
STREET ADDRESS | 200 BUSINESS PARK CIRCLE STREET ADDRESS | Y 25~ L€ T/ ’
CITY-ST-2P JACKSONVILLE, FL 32258 CeTy-ST-2IP St AVEVSIVE. | AL T209L-
TITLE PD O Dekete ms D ’ Bl Change [ Addition
NAME MURPHY, PATRICK NAME MmuRPHY  PATTHICK
. ! aAck , SUTE. 200
STREET ADCRESS | 200 BUSINESS PARK C!RCLE, SUITE 101 STREET ADORESS | 425~ w657 rou =/ # ek
CITY-ST-2IP SAINT AUGUSTINE, FL 32095 Gre-ST-IP | o Arupus nake AL 3209
me-  ~ |'VPD” T - ) - roeee— - me IVB— S —  XChange.  [JAdditon |
NAME MURPHY, MICHAEL A NAME MURPHY MicHAEL A
¢ o AACE SPTE o
STREET ADDRESS | 200 BUSINESS PARK CIRCLE, SUITE 101 STREEFADDRESS | Y8~ W sr TOW 4
CITY-ST- 2P SAINT AUGUSTINE, FL. 32095 CITY-ST-2P S AViinvE, Fl- 3209t
Tms 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P LiTy-St-2ip
e [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-2P
TRLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP {ITY-S1-21P
12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment it an address, with ali other like empowered.
SIGNATURE: : Larraci murew 3/30l0
SIGNTWD THPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR ok T Daytime Phone #




