FILED
2008 :gﬁﬁff;gpgg?:ggf?'?" May 08, 2008 8:00 am

DSOCUMENT # Mesagss > Secretary of State
1. Enlily Nama B - 05-08-2008 90098 001 ***317.50
PROGENY CORPORATION
Prircipal Placa of Busingss Mailing Address
ST RADIC-ROAD~ ssarpapigrore 1778 YoRX ISLa) DRIVE 86010048
NAPLES FL 33942 NAPLES FL 38842 33q 36' - )
i N i (R ERR R ELS AR N M
2. Principal Place of Business - No P.C. Box # 3. Mailing Adcress
Suile, Apl. ¥, ele. Sulle. apl. d, aic, 151 MOORE GR2E034 {10/07)
Ciry & Siate Ciry & Sizle 4. FEI Number Applied For
: 65-0072468 Not Applicabhe
ap Couniry o ) Couniry 5. Cenficate of Statys Desired (] $8.75 Additianal
H Fee Required
6. Name and Addrass of Currani Registered Agent 7. Name and Addrass of New Registored Agent
' Mame :
JENTGEN;JAMES J : ber |
1778 YORK ISLAND DR. Sueey Address {P.O. Box Numbet is NoL Acceplabig)
NAPLES FL 33939-0311
City FL ' 2Zip Cade
8. The anove named artity sLbmils e stalement for :ha puroege of changing ks registerad dilice o registared agent, of £otr, in the Siate of Aodda, 1 am familiar with, and accept
the chiigalions ot W'Pd agent., Z / /
SIGMATU 7 Z“/ﬂ \ grydi JJ
':qmr_' Iymﬂwllﬂlwlw ln-u:l/u 1wl ‘r,“uu\ GTE Fagnised Aut (a0 Uil wine Swsi g / #TE
-FIEE NOWIN- FEE-IS $1 - . N
9, Eeciios Cansaign Financing $5.00 may 8-
Mter May 1, 2008 Fee Will Be: 8550 00 Trust Fund Contibution, [ Added to pf.‘i,
Make Chack Payabh to Florir:a Depanmem ol State | .
lo. OFFICERS AND DIRECTORS 11. ADDITIONS/CHARGES TO GFFICERS AND DIRECTORS IN 11
TLF. DPT O boete e O change [T Addition
NIME JENTGEN, JAMES J. HAME
STREETANORESS [ 1778 YORX ISLAND DR STREEY ADORESS
city-§1-2ip NAPLES FL 34112 CHlY-51-2i
WiLE s O tate TRLE [3 Crange [ Anditica
HaHE COKER, LISA J. HAHE
STREET ADORESS |P ©Q BOX 0311 N/A STREFT RDIRESS
oY 5T- 2P NAPLES FL ey §1- 1P
MEE £ paate me . [JChange [ Addition
. T HAE
- STREET ADBAESS |- - : - - [§ STREET ADDRESS
wrsr-e Y .. _f_cmy-5r-7P° S |
1L T Doete itk O clange [ Asditior
MRS HAME
SIREET ADGRESS SIAEET ADDALSS
oITY-ST- 7P LAry-5T-2P
HitE O peee it Demnge [ adoition
HAME NAML
STREET SDOPESS SI3EET ADDALSS
CiY-St-2° Ciry-51. 20
WiLE J Deigle e Dl cnange [ Adriition
NAME NAME
SIREET ADDHESS STREET ADDRESS
TN -S1-29 GIY-3T- 2w

12. | hereby ceity that the informaticn suppbed with inls filing doas net qualify fur the examctions contanea (n Section 119, Florida Staiut2s. | funtiar canify 1hat the intormation
und:catad on his repdrt oF supplermental ropart is frue and securotd and thal my signeture shall have thg same legal eract as il mads undor cath; that Fam an officer or direclor
of the comuoration of the receiver o liustee smpowered o Bxecute this report as required by Chapier 507. Florida Swiutes; and hat my name appears in Block 10 or Block 11
il ehanged, or oo an atlazhmes) with an address, with a2l athey b empavares,

T SIGHING OFFICER OR MRECTOR Drgos foae s

SIGNATURE: BPUES Qéé'/‘j \7/ by GT75 LY RSF 0
o

J



