FILED

Feb 26,2007 8:00 am
2007 Fo'}ﬁESKI_TR%%%?rRM'O" Secretary of State

02-26-2007 90068 011 ***150.00
DOCUMENT # P01000030925
1, Entity Name
SHUTTLE PROPERTIES OF BREVARD, INC.
Principal Place of Business Mailing Acdress q “ “ 2. Q sb °
4565 LAKE WASHINGTON ROAD 4565 LAKE WASHINGTON ROAD .
MELBOURNE, FL 32934 MELBOURNE, FL 32934
N ARV ATARLR
Suite, Apt. #, etc. Suite, Apt. #, etc 02232007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Appled For
59-3705464 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired [ 38'75 ﬁ_\dditional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BLALOCK, WILLIAM
4565 LAKE WASHINGTON RD. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32934

City FL } Zip Code

8. The abova 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 WM % >~ i07

ke, tvDad of Srintad pame of regusterad agent and tite If appicable. (NQOTE: Registered Agent signature /equiret! when reinstatig) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campa\gn Einancmg $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delate TITLE [ Change [ Addilion
NAME BLALOCK, WILLIAM D 1l NAME
STREET ADDHESS | 4565 LAKE WASHINGTON RCAD STREET AUDRESS
CITY-5T-21P MELBOURNE, FL 32934 CIY-S7-21P
TILE [ elete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
THLE [T Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-87-21P CITY-S1- 2P
TITLE O petate THiE [ Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
L O Delete e [ Change [ J Adkilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ perete LE [ Change ('} Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-ZIP

12. | heraby cerlify that the information suppliad with this filing does nol qualily for (he exemptions contained i Chapter 119, Florida Slatules, | 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 oath; that | am an officer or director
of the corporation or the receiver or Irusiee ampowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11!
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ villons B g, 2-23-07 1YY ¥ 27rF

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daile Daytima Phone &




