FILED

May 02, 2007 8:00 am
2007 FORFROETRMOMTON  Sikretary of State

_ _ of¢ e of¢
DOCUMENT # PO0O000008188 05-02-2007 90085 035 150.00
1. Entity Name
ALTERNATIVE DRIVEWAYS INC.
. 2~

Principal Place of Business Mailing Address Q“\““ b
11239 ISLAND CLUB LANE P.0.BOX 8574 R
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32239-0574 B
e S eS| e NV QR QIR MR AL
1910 Hhm €S ST, 1910 LA/ PWES SH

Suite. AL #. elc. Suite. At #, etc. 04262007  Chg-P CR2EQ34 {12/06)

City & State City & State . 4. FElI Number Applisd For
TACESops 16, 7 L ThChrovvlle  F 59-3631956 Not Applicable

Zip Codntry Zip Country i . $8.75 Additional
32. 2.00 Pt AL ;ZZD [ ouid L 5. Certificate of Status Desired ] Fee Requiredl lona

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

JACKSONVILLE, FL 32210

City ' FL Zip Coda

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agenl and title f apphcable. (NOTE: Regsiered Agent sigrature required whien rgingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTS I Delete TITLE ﬁ] Change [ Addition
NAME CRIBBS. RODNEY NAME —
STREET ADDRESS | 11239 SLAND CLUB LANE swenaoess | JFL O AR IOF f =7
CITY-57-2IF JACKSONVILLE, FL 32225 CITY-57-21P j‘4] [f.rA,u u://?,.' Fl 22200
TILE [ Delete TILE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-57-21P
TILE T Delete TITLE {OJ Change  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T7-21P
TITLE O velele TITLE [ Change [ Addilion
NAME MAME
STHEET ADDRESS STREET ADDRESS
CiTY-S7-2iP CITY-ST-2P
TILE ) Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exempticns contained in Chaptar 119, Florida Statutes. | {urther ceriify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legai effect as if made under oalh; that | am an officer or director
of the corporation or the receivar or trust powered to execute this reportagrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ress, e like empparedaa
L
'— = O7-26-97

7 SfBATURE AND TYPED OW ME OF SIGRING QOFFICER OR DIRECTOR Date Daytna Phone #

SIGNATURE.:

7



