FILED
2008 FOR FROFIT CORFORATION Mar 31,2008 08:00 A

DOCUMENT #J54078 Secretary of State

1. Entity Name
NUCKOLLS, JOHNSON & BELCHER & FERRANTE, P.A.

Principal Place of Business Mailing Addrass
1375 JACKSON ST P 0 BOX 2199
303 FORT MYERS, FL 33902 US

FORT MYERS, FL 33901  US

UG OW AR OREE R

03262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE (1o

59-2774120 Not Applicable
o » 4 $8.75 additional
] ] . ‘ . 5. Certilicate of Status Desirad || Feo Requlr od
6. Name and Address of Current Registsrad Agent . I S T

JOHNSON, KARL L < '.’ ‘

1375 JACKSON ST o DO NOT WR'TE
STE. 303 R

FORT MYERS, FL 33901 it |N ﬁTHlS SPACE

. ,-;.w '-ﬁ(ev i"--»‘ ne 1.-< X e o . N oo

8. Tha above named entity submits this statement for ine purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGI\-JATUFIF .
. - Swignaturs, typsd or prinled nama of reqistered agent and Iila If appicabls (NOTE Ragatersd Agent mignature raquired when reirslating) DATE
L s - FILE'NOWIN-FEE IS $150.00 - | - 9 Election Campaign Financing $5.00 vy Be . .-
After May 1, 2008 Foe will be $550.00 | .. |Trusl Fund!Conlrlbullon o O  AddedtoFees - -
~ 1. ) 1 o

10, —_ OFFICERS AND DIRECTORS C T . = UnonneTeRes .

7 T "DMII»*D B0 ‘I~a15 150100

NAME JOHNSON, KARL L. o } s PR

STREET ADDRESS | 1375 JACKSON ST o T T e S

CITY-ST-2P FORT MYERS, FL - e . po . _

TITLE TD . . S

RAME NUCKOLLS, HUGH PAUL T ‘1,“‘_;- .

STREET ADDRESS | 1375 JACKSON ST R . . Co

omv-st-2P | FORT MYERS, FL T

THiE sD e e e e -". L .’ '

NAME BELCHER, W. GUS Il S e C .

STREET ADDAESS | 1375 JACKSON ST ' ‘ :

CITY-ST-2IP FORT MYERS, FL - .0‘t NOT WRlTE

TLE I

.. . O IN THIS SPACE

STREET ADDRESS o .

CITY-S1-219 ) R Ry

TIME ' , .

NAME e

STREET ADDRESS S ey -

oY-51- 2P oo .
:"’;‘ e ey R :

TIMLE -i! i o L " :_t “"' - ‘. .

NAME R S “t

smF.EfADD 5§ 130 - S SRS ES Sy ,‘ R Al !

el o
i 'z--\ i-;é x—m.v?. nr.a:::.wr ; i "? e Al ‘u““wns“ hl..,t :.r,:i. .I'-};-

o ”12 *'I.hereby cartif z thdt the infarmation’ supphed‘wnh th|s filing does nol.qualify for, e exampnons contamad in. Chaptar 119¥ Florada Statu s:.l Iurlherlcemfy t mtormauon‘ 5]
=" indicated on this rapart or " Supplemental report is trus and acclrate and that my signaturs shall have the same legal elfect as if mada under eath; thal | am an officer or director” ™~
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an dress with il other like empowered.
SIGNATURE: /f/d 522“"—’ 3 / 27 /D ¥ 237-374-24<0

SIGNATURE AND TYPED OR PRINTEAAME OF BIGNING OFFICER OR DIRECTOR Oate Daytrne Phone #




