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2008 NOT-FOR P RO T GORPORATION May 08, 2008 08:00 AN

DOCUMENT # N00131 Secretary of State

1. Entity Name
DAYTONA BEACH CHAPTER OF THE SOCIETY OF
FINANCIAL SERVICE PROFESSIONALS, INC.

Principal Place of Business Malling Address
P.0. BOX 1144, N/A P.0. BOX 1144
ORMOND BEACH, FL 32175 US ORMOND BEACH, FL 32175 US
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6. Name and Address of Currant Reglstered Agent
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8. The above named entity submuts thus statement far the purpose of changing its registered office or reglstered agent, or both in the State of Florida. | am familiar with, and accept
tha obligations of ragistared agent.

SIGNATURE
Signature. lypad or proted name of registered agent and tte 1 apphcanie (NOTE: Ragistered Agent signatura requicd when reinslaing) DATE
Flilng Fee Is $61.25 8. Eleciion Campaign Financing $5.00 may Be . _
Due by Septembaer 12, 2008 Trust Fund Contribution. [l Added to Fees UO00o09s0450
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d with this filing does not qualfy for the exemptions contained in Chapier 119, Florida Stalutes. | further cemly that the |n|ormauon
rt is true and accurate and that my signature shall have the same tegal effect as if made under oath: that  am an officer or directer
powered to exeguts this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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BIGNATUIEW PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Clie ’ Daytarg Phone #
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