g FILED
2008 NOT LORSECREPSRE™ ™" an 11, 2008 8:00 am

DOCUMENT # N01000003830 Secretary of State
1. Entity Name 112 3K 343K K
THREE SERVICEMEN STATUE SOUTH, INC. 01-11-2008 90033 036 ****61.25
Principal Place of Business Mailing Address
1000 BAY CITY RD PO BOX 68
APALACHICOLA, FL 32320 APALACHICOLA, FL 32329 -
N R O R I
Suite, Apt. ¥, eic. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3723250 Not Applicable
Zip Country zp Country 5. Certificate ol Status Desired | ?ig?qmmna'
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Refjistered Agent
Name
CURENTON, MARK C
34 FORBES ST Street Address (P.O. Box Number is Not Acceptable)
STE 1
APALACHICOLA, FL 32320
City FL ’ Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE _

Signats, typed or prined name of regisiored agent and tite # applicable {NOTE.: Rogislered Agent signalure required when reinsiaing) DATE
Fillng Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. j OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme DP 3 peiete IiE Direcler I Change (A Addition
NAME MOSCONIS, JIMMY NAME Blayleek, Uewey D
STREET ADDRESS | 1000 BAY CITY RD street aporess | 7750 Robinwood Ur
orv-si-z¢ | APALAGHICOLA, FL 32320 o520 |Pard St Joe, Florida 32456
TILE DsT O3 Detete ME Director U] Change B2 Addition
NAME CURENTON, MARK C NAME Duran, George
STREET ADDRESS | 34 FORBES ST STE 1 STREETADDRESS | 100 DwPont De,
omy-sT-2f | APALACHICOLA, FL 32320 oSz [Pod &4, Joe, Florida 324356
3 D [ Deets TE Direclor O Change  [R Addition
NAME SPOHRER, HELEN T NAME Morion, dim
STREET ADORESS | 123 GULF BEACH DR. WEST swETaneEss | 193 Saint Jeseph D,
omv-sr-zp | ST. GEORGE !SLAND, FL 32328 ov-sizp  |Tedt SA. doe, Florida 32456
TILE D [ Detate TLE [J Change (] Aadition
NAME MIRABELLA, AL NAME
SIREET ADDAESS | 684 AVE D STREET ADDRESS
CITY-ST-2IF APALACHICOLA, FL 32320 CITY-ST-21P
TITLE ov [ petete TLE [J Change [ Addition
NAME BLAIR, CURT NAME
STREET ADDRESS | 184 AVENUE D STREET ADDRESS
CITY-§1-21P APALACHICOLA, FL 32320 oITY-$1-7IP
TME D [ betete TILE I Change [ Adition
NAME ELLIOT, JAMES L NAME
STREET ADDRESS | 29 22ND STREET STAEET ADDRESS
CITY-ST-2IP APALACHICOLA, FL. 32320 CIrY-ST-2IP

12. f hereby certifxlthat the information supptied with this filing does not guality ior the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal aftact as if made unceer cath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment wilh an address, with all other like empowered.

SIGNATURE: ok €. CawrZon  Mark C. Corenton /8fop__&50-653-9703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Dayvmea Phone #

nt e LG iy e v



