FILED
2005 FOR FROFIT CORFORATION Jan 20, 2005 8:00 am

DOCUMENT # P00000118034 Secretary of State
1. Entity Name 01-20-2005 90034 032 ***150.00
DONALD G. CHILDS, P.A,
& Place of Business Mailing Address .
"NO. COLLIER BLYD. P.0. BOX 109 iU 3dly
MARCO ISLAND, FL 34145 MARCO {SLAND, FL 34146
S v RN MR AR
Suite, Apt. #, efc. Suite, Apt. #. atc, 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number : Applied For
. 59-3711566 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg‘;?ql‘:gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRENT, DEBRA P
501 GOODLETTE FRANK ROAD N Street Address (P.O. Box Number is Not Acceptable)
SUITE D 100
NAPLES, FL 34102
City FL l Zip Code

8. The above named enlity’, smmns this statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regmered agem

SIGNATURE S
N Signature, typed or pamtz.-d‘name ol regmiered agent and tile 1l applicable. {MOTE: Regisierad Agont s:gnatura requirad when remslalng) DATE

R . FILE NOWI FEE lﬁ $150.00 9. Election Campaign Financing $5.00 May Be

" After May 1, 2005 F“ wm be $550.00 Trust Fund Contribution, [0  Addedto Fees
10, - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - DPST : [ pelete TTLE (O Change [ Addition
NAME CHILDS, DONALD G NAME
STREET ADDRESS | 983 N. COLLIER BLVD STREET ADDRESS
CirY-51-2% MARCO ISLAND FL 34145 CITY-ST-2IP
TFLE [ Detete THLE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2% CITY-ST-ZIP
TITLE O Detete TILE {OcChange  [7 Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TE [ oelete TITLE O change [ Aadition
NAME . NAME

. STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IF
TATLE ] Delete TITE (Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CY-sT-2IP CITY-8T-2t0
TME [ pelete TMLE [ Change [ Adition
HAME RAME
STREET ADDRESS STREEYT ADDRESS
CITY-S1-2IP CIFY-ST-7IP

12. ! hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental raport is true and accurate and #h3 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec wered t?h exge : y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmén / ag/,
¢ Dae’

SIGNATURE:

SIGRATLAEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




