FILED

Apr 14,2006 8:00 am
2006 FOR PROFIT CORFPORATION ecretary of State

_14- Aok K
DOCUMENT # PO0000008188 04-14-2006 90152 016 150.00
1. Entity Name
ALTERNATIVE DRIVEWAYS INC.
Principal Place of Business Mailing Address
11239 ISLAND CLUB LANE P.0.BOX 8574 .
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32239-0574 i
s v VWL PR
Suite, Apl. #, efc. Suite, Apl. #, etc. 02172006 Chg-P CR2EQ34 (11/05)
City & Slate City & State 4. FEI Number Applied For
59-3631956 Not Applicable
o Counnry Zp Country 5. Certilicate of Staws Desired [ Eg'gqu;:’:;““”"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALL, GEORGE H
4736 BLANDING BLVD Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL I Zip Code

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

SIGNATURE
M Signature. typod or printed rarre of regesiered agent 2nd bile If applicable {NCTE Ragistered Agent signature required when reinslating) DATE
. FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayge
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTS O pelate e CJchange [} Agdition
NAME CRIBBS, RODNEY NAME
STREET ADDRESS | 11239 ISLAND CLUB LANE STREET ADDRESS
om-s1-2p " | JACKSONVILLE, FL 32225 CiTY-S1-2p
TITLE [ vetete THLE [J change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21F
THLE 7 pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY S1 4P CITY . 5%.21P
e [ belete HIE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 Detete 1ILE [3 Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 219 CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicaled on Lhis reporl or suppiemental report is true and accurate and thal my signature shall have the same legal affect as if made under oath: Lhat | am an cfflicer or dirsctor
ol the corparation or the receiver grinysiee empowered 10 axacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen address. wis
g1 /5 480431

SIGNATURE: /&2 2Zec< {13
) / SIGNATURE Apj'y/»dz [2 ‘ 'z’ﬁywna hagne #




