S FILED

Mar 05, 2007 8:00 am
2007 FOESSSELTR%?:%PR%RAT'ON Secretary of State

DOCUMENT # P01000006492 (03-05-2007 90038 005 ***150.00

1. Entity Name
DONALD L. PAYNE, INC.

Principal Place of Business Mailing Address
15560 CATALPA COVE DRIVE C/0 ROBERT D, ROYSTON, IR. 40028522
FORT MYERS, FL 33908 P.0. DRAWER 60205 -

FORT MYERS, FL 33006

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1069487 Not Applicable
ap Couniry Ze Country 5. Certificate of Status Desired O ?i.;’izfgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Street Address (P.O. Box Number is Not Acgeptable)
SUITE 101
FORT MYERS, FL 33907
City FL Zip Code

8. The above named entity submits this statement 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 agent.

SIGNATURE
Stgnature. typed of printed name of ragistered agant and tite ¢ applicame. {NOTE: Regisierad Agent signatura required whan reinsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Ceniribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] Delete TITLE [ Change [ Addition
NAME PAYNE, DONALD L HAME
STREET ADDRESS | 15560 CATALFPA COVE DRIVE STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33908 CITY-ST- 2P
TIME 1 oslete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2ZIP
TME [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TY-S1-2P
TME 7 Delete TITEE {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2P ~ f cmrstze
TIME [ Delete TIME [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIrY-ST-2

12, | hereby cartily that the information supplied with this filing does not quality for the exemptions contained 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 shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or tha recet ustee empowered 10 execulg this repon as required by Chapter 807, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with aryaddress, with all other likefempowered.

" 1/‘-————— Fev. 19 2002 239 550-S200

ATURE AND TYPED OR PRISFTED NRME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

o




