FILED

May 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # K80255 05-03-2006 90246 008 ***150.00

1. Entity Nama

PROGRESSIVE BASICS, INC.

1855 WELLS ROAD P.0. BOX 922
SUITE 8 ORANGE PARK, FL 32067  US
ORANGE PARK, FL 32073  US

Principal Place of Business Mailing Address 6 0 0 3 47 43

— S L T

Suite, Apt. #, elc. Suite, Apt. #, atc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2939882 Not Applicable
Zip Country Zip Country . - $8.75 additional
5. Ceriificate of Status Desired 0 Fae Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Name
AKEL, DANIEL
1 INDEPENDENT DRIVE Streset Address (P.Q. Box Number is Not Acceptabla)
SUITE 2301
JACKSONVILLE, FL 32202
City FL | ZrCoce

8. The abave named entity submits this stalament far the purpese af changing its registered office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypod of prnted nama of registeved agent and ttle if applicable, (NQTE: Regisiered Agent $ignaturs raquired when rensialing) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1' 2006 Feeo will be $550.00 Trust Fund Contributicn. D Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P [ petete WITLE ] Change £ Addition
NAME DEESE, TIMOTHY H NAME
STREETADDRESS | 2600 RIVER PLACE LN STREET ADDRESS
CITY-ST-21P ORANGE PARK, FL 32073 CIry-§1-2P
TITLE VP ] pelete FITLE [ Change [ Adgition
NAME DEESE, KAREN B NAME
STREET ADDRESS | 2600 RIVER PLACE LN STREET ADDRESS
CITY-51-2IP ORANGE PARK, FL 32073 CITY-ST-21P
TITLE VP M‘“e TILE [ Change (] Addition
NAME DYER, JAMES H NAME
STREETADORESS | 11116 TRAPPERS CREEK STREET ADDRESS
CITY-ST-2P RALEIGH, NC 27614 CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
REME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-21P /) CITY-ST-2P

12. | heraby certify that the information suppligd 7 mi:(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicatad on this report or antal feport is ue and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporation orihg 18 ofo gwered 1o exacule 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 attach

SIGNATURE:

MATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Cayurna Phone #




