—
DOCUMENT # P00000115378 .
DOCUM, | Jan 29,2007 08:00 AM
CURY & SALTMARSH DEVELOPMENT & INVESTMENTS, Secretary of State
NC.
|
Principat Place of Business Mailing Addross ‘
1993 LARGO ROAD 1993 L ARGO ROAD |
AN AN
2. Principal Place of Buginess - No P.O. Box # 3. Malimg Address
Suile, Apl. #, ¢lc. Suite, Apt. #. alc. 1st MOORE CR2E034 (10/06)
City & Stato Cily & State 4. TEI Number Appliod For
59-3685307 Nol Applicable
ap Country Zin Counlry 5. Cerlificato of Stalus Desired $8'75 Addihianal
) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass ot New Ragistered Agent

Name
SALTMARSH, ERNEST O
1993 LARGO ROAD Slreal Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32207

City FL Zip Codo

8. The above named enlity subimitg this statemaent for the purpose of changing ils registered cffice or registered agent, or both, in the State of Fionda, | am famitiar with, and accepl
the obligations of registorod agent,

SIGNATURE
Bgoatue, typed or proted name of registarea agont and title v epphzable. {NOTE. Regstusedt Agant sgnetee regquired when rensialing} CATH
FILE NOW!!! FEE IS $150.00 9, Eieguon Campaign Financing $5.00 May Be
Atter May 1, 2007 Fe? Will Be §550.00 Trusl Fund Conlribution. [ Added to Fees

Mzke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITOMNSICHANGES TO OFFICERS AND DIRECTORS IN 11
It PD O Dolete A [ Change {7 Aadition
NAME SALTMARSH, ERNEST O NAE. .
sir] apongss | 1993 LARGO ROAD R N U{JUL}UUED.MHH -
st | JACKSONVILLE FL 32207 i 0202/07-80024-007. 158, 75
it SD J pelele I [ change 1 Addition
NAML CURY, CHRISTOPHER T : NAME
siiTADDRss | 1020 E. TROPICAL WAY i | AIDRESS
CIUY 8-/ pLANTAT[ON FL 33317 CIy-S1- AP \
I [} pelete itk ) (Jchange [ Addition
NAN NAML ’
SIRFET ADDRESS SIRELT ADDRL S5
Y- §7-71P _ CITY-SI-21P
1 7 petete THiF [ change [ Additien
HAME NAME
SIREL T ATDRESS SIRELLADDULSS
CITY-§[-21P CIY- S1-71P
e [3 Geiore il [ change [ Addition
NAML NAM
SIRLY ADDRESS SIRET AL SS
CIY-S1-/1p GlIY-$1- 4P
iy 3 etete i [ change [ Addition
HAME. NAME,
SIRITT ADDRISS SIRE LT ADDRLSS
GITY-$7- /P CIY-S1- /1P

12. | heroby cerlily that th
indicated on lhis raeorlor
af he corporatiorhag ho
ir changed, or on an alth

SIGNATURE:

ing does nol qualify for the exemplions conlainad in Section 119, Fiorida Statutes. | further cortify that tho information
(T 2egurate and that my signature shall have the same logal efioct as if mado under oath; that | am an officer or director
o lo adpculo this report as required by Chaptor 807, Florida Stalules; and that my namo appears in Block 10 or Block 11
all olber liko empoworad,

ERNEST O Shemmpitt _jf 307 F045Y5-3017

BIGNA TURE AND TYPED OR PRINTED NAE OF BIGNING OFFICER QR DIRECTOR Oata Dayima Phone &




