FILED

Apr 17,2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION ecretary of State

04-17-2006 90398 047 ****5]1 .25
DOCUMENT # N02000005909
1. Entity Name
FLORIDA MAINSTREET MERCHANTS, INC.
Principal Place of Business Mailing Address
227 SOUTH ADAMS ST. 227 SOUTH ADAMS ST.
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302
R e ERCR MO R ITAERE
Suite, Apt. #, eic. Suite, Apt. #, etc. 04112006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FElI Number Applied For
32-0026588 Not Applicable
e Country Zip Country 5. Centificale of Staws Desired [ Eg;g Additionsal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RICHARD A. MCALISTER
227 8 ADAM STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SKSNATURE
Slgnature, typed or pantad name ol regisiered agent and tels f applicable. (NOTE: Registersd AQent mgnaturs raquingd when resnsianng) DATE
Filing Feo is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME o [3 Delete TMLE [ Change [ Addition
NAME MCALLISTER, RICHARD A HAME
STREET ADDRESS | 227 S. ADAMS STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
THLE D [ Delete L [chenge [ Addilion
NAME MILLER, PARK R NAME
STREET ADDRESS | 227 5. ADAMS STREET STREET ADDRESS
vY-ST-2P TALLAHASSEE, FL 32301 CITY-51-2IP
TME D O pelete TILE {JChange [ Addition
NAME ROGERS, JOHN A JR. NAME
STREET ADDAESS | 227 S. ADAMS STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-51-2P
me D [ petete ME [J Change [ Addition
NAME HERRLE, BILL NAME
STREFT ADDRESS | 227 S, ADAMS STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-5T-2IP
e O pelete TIE O crange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CIvY-§1-2P

pligt with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemeptal réport is true and accurate and that my signature shall have the sams lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oifirugie empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witif an/ddress, with all other like empowerad.

12. | hereby certify that the infarmation s

SIGNATURE:

L1306 £50 200-Yox>-

SIGN.ATQHE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Daytrma Phone #




