FILED

Mar 27,2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

03-27-2006 90272 023 ***150.00
DOCUMENT # K65529
1. Entity Name
PROPERTY FIRST MANAGEMENT, INC.
Principal Place of Businass Mailing Address
11323 DISTRIBUTION AVE E 11323 DISTRIBUTION AVE E 5
IACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256  US 0605 828
TP v MRREEUAREY WM AORRI
Sulie, Apt. #, atc. Suite, Apt. #, atc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-2942719 Not Applicable
Zip Country Zip Country 8. Certificate of Status Deslrad 0O 235331 l‘;:’:dm""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatored Agent
Narme
BUTTS, SUEK
11323 DISTRIBUTION AVE E Street Address (P.Q. Box Numbar is Not Acceptablae)
JACKSONVILLE, FL 32256
City FL | 2ip Code

8. The abova named entity submits this statament for the purpose of changing its registered office or registered agant, or both, in the State of Flarida, | am familiar with, and accept
the abiigations of registerad agent.

SIGNATURE
R , typed o printad name of regi age and tled (NOTE: Reghtered Ageni signatura rguired wher: reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
t0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE DvT : O Detee TME (O Change [ Addltlen
NAME BUTTS, FRED H NAME
STREET ADORESS | 11323 DISTRIBUTION AVENUE E STREET ADDRESS
CIFY-5T-2P JACKSONVILLE, FL CITY-ST-2P
TINE CECD O peleta TILE O change [ Addition
NAME BUTTS, SUE K. NAME
STREET ADDRESS | 41323 DISTRIBUTION AVENUE E. STREET ADDRESS
CITy-81-2P JACKSONVILLE, FL CATY-ST- 217
TITLE P O Dalats TNE [ Change (] Addition
NAME CLARK, RICHARD A KAME
STREET ADDRESS | 11323 DISTRIBUTION AVENUE E STREET ADGRESS
CImy-ST-2P JACKSONVILLE, FL 32256 CrY-ST-2P
TIE O Delets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-2IP
TME O Delete TIME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TiTLE O petete TMLE D) change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP . ST-2p

12. | hareby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inrformation
indicated an this report or supplamental 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 diractor
of the corporation or the receiver or lrustes empowered 10 executa thisyeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. ar en an attachrmant with an address, wil he 1 get®nyJike empcfvared.
See ¥ vts 2 b3k ( 904956 ~9S/2
Pata / ~ Deytime Phone ¥

A
MACER OR DIRECTOR




