S FILED

Mar 09, 2006 8:00 am
.2006 FOR FROFIT CORPORATION Secretary of State

03-09-2006 90163 008 ***150.00

DOCUMENT # P00000042973

1, Entity Name

HOLLINGSWORTH CAPITAL MANAGEMENT, INC.

Principal Place of Business Mailing Address [
1245 S FL AVE PO BOX 1614
STE 200 LAKELAND, FL 33802 US

LAKELAND, FL 33802 US

124 5 FL AVE
Suite, Apt. #, etc. Suite, Apt. #, etc.
02022006 Chg-P CR2E034 (11/05)
STE 200
City & State City & State 4. FEI Number Applied For
, L 59-3640563 , Not Applicablo
3Z|3p8 02 Cu{r;g ap Country 5. Certificate of‘Stmus Desired O ?i'gesq:i‘réﬁonal
6. Mame and Address of Currant Reglstered Agent 7. Name and Addreas of New Reglstared Agent
Name P
APLIN, DAVID F
124 § FL AVE s Street Address {P.O. Box Number is Not Accaptable)
LAKELAND, FL 33802
i
City FL | Zip Code

8. The above named entily submits this s1alement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature. typed or printed name of regisiered agenl and tle if appiicable. (NOTE: Aagstersd Agent signalure requirad when rginstaling) DATE
. . . }
FILE NOWI! FEE IS 5150.00 8. Elaction Campaign Financing O $5.00 may Bgi
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees '
10, OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O telete TMLE O Change [ Addilion
NAME APLIN, DAVIC F NAME
SIREETADDRESS | 124 S. FL. AVE., SUITE 200 STREET ADDRESS
CITY-S1-2IP LAKELAND, FL 33802 CITY-ST-2IP
e 3 pelete TITLE [} Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP GITY-ST-2IP
LE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2ip CITY-S7-2IP
TIEE 3 Delete TITLE O Change [ Addition
NAME NAME
STAEEE ADDRESS STREET ADDAESS
CHY-ST-2P CITY-ST-ZP
TILE O celste TITLE [Jchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST- 289
TIILE 1 petete THLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CIFY-§T-7IP CIY-ST-21P

12. | hereby certify that the information supplied with this filin é; does not qualiy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director

of the corporation or thp+eeaiver or trusiee empowered [0 execute ort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an .1% s. with.all othar tik d.
SIGNATURE: ; -

ret
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytme Prone &




