FILED

Jan 27,2006 8:00 am
2006 FOR AL REPORT T o1 Secretary of State

ofe 2fe e

DOCUMENT # L83386 01-27-2006 90037 019 150.00
1. Entity Name
VAN MIDDLESWORTH AND COMPANY, P.A.
Principal Placa of Business Mailing Address b “ U U 7 6 U 8
(/0 CHARLES VAN MIDDLESWORTH C/0 CHARLES VAN MIDDLESWORTH
678 FOURTH STREET NORTH 678 FOURTH STREET NORTH
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
T s RO RN TR ERAGE

Suite, Apt. #, atc. Suite, Apt. #, stc. 01112008 Chg-P CR2E034 {11/05)

City & State City & State 4. FEl Number Applied For

59-3026738 Not Applicable
Zip Country ad Country 5. Cenificate of Status Desired O Eg;esq I‘;’f:;""“a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
VAN MIDDLESWORTH, CHARLES
578 FOURTH STREET NORTH Streel Address (P.O. Box Number is Not Accaptable)
ST. PETERSBURG, FL 33701
City FL i Zip Code

8. The above named endity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sigraiure, typed or prnted name & registered ager and itk if appicable. (NOTE: Regiatornd Agont signature required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TINLE PD ] Detete WTLE {OcChange [ Addition
NAME VAN MIDDLESWORTH, GUY G NAME
STREET ADDRESS | 678- 4TH STREET NORTH STREET ADORESS
on-s-2¢ | SAINT PETERSBURG, FL 33701 CITy-§1-2P
TeNE TD O petete TME O cCrange 7 Addition
NAME VAN MIDDLESWIRTH, CHARLES E NAME
STREET ADDRESS | 678- 4TH STREET NORTH STREET ADDRESS
emy-s1-2F | SAINT PETERSBURG, FL 33701 CITY-5T-2P
TIE SD [ Delete TMLE [ change [T Addition
NAME VAN MIDDLESWORTH, JILL M NAME .
STREET ADDRESS | 678 - 4TH STREET NORTH STREET ADDRESS -
cr-s-op | SAINT PETERSBURG, FL 33701 CITY-5T-2P
TITLE [ Delets TmE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP \0
e 73 Detete TMLE q i ) O Change [ Addition
e e~
STREET ADDRESS STREET mum@ % ‘
cTY-ST-2P CITY-ST-2P C{s- \\‘i‘
TE O Deleta imLE \I\U" [Jchange [ Addilion
NAME ’ - : NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-21P . . CITY-ST-2P

12, 1 hereby certify that the information supplied with this filin dg does hot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
ingicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver o rustea empowared to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. ar on an attachmentwith an gikiress with all other like empowered
) / / /1 / 0S

SIGNATURE: R eaecTon Diytima P

BIGNATURE AND PED OR FRMED NAHE OF SIGRIHO oF




