fa

e FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

DOCUMENT # P01000043250 Secretary of State
m%;?le A INC 03-15-2005 90034 018 ***150.00
Principal Place of Business Malling Address
5413 10TH ST. 5413 10TH ST.
MALONE, FL 32445 MALONE, FL 32445
(RN R A AR R
2 Principal Place of Business 3. Mailing Address I : u
Ao, RBox 7Y% '
Suite, Apt. #. etc. Suite, Apl. #, efc. 02282005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
A eonkE L, 59-3713315 Not Applicable
Zip Country ESPZV‘/S— t_CuunW . 5. Ceriificate of Staws Desired [] ?g:fqu‘"ﬁ“"a'
— — - 8. Mmmaand Address of G Ragisterad Agent = 7. Nama and Address of New Registered Agent

Name

DOCKERY, CHARLES H
507 MATHUSHEK ST. Street Address (P.O. Box Number is Not Accepiable)

BONIFAY, FL 32425

City FL lszode

8. The above named entity submils this staiement for the purpose of changing its registered office or registered agent, or both, In the State ol Florlda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sprenxe, typed o prinied nafe of agent o e NOTE: Pegisiored Agont roquired wher DATE
FILE NOW!!! FEE IS $130.00 8. Election Campaign Finencing $5.00 way Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Conribution. 3 addedtoFees
0. OFFICERS AND DIRECTORS 11. ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O Detete TME DOlcrange (] Addition
NAME THOMPSON, J. DON NAME
STREET ADDRESS | 2631 COUNTY RD 49 N. STREET ADDRESS
CITY-S1-ZP DOTHAN, AL 36305 ChY-S1-2P
E D O Deere e O crenge  [] Addtion
NAME THOMPSON, BELINDA L RAME
STREET ADDRESS | 2631 COUNTY RD. 49 N. STREET ADDRESS
ey-s1-2p DOTHAN, AL 36305 cmy-5§1-0P
mE (] beiee L Ocenge [ Addition
RAME NAME
STREEV ADDRESS |. - - = - - STREET ADERESS J.
eY-Si- 7P CY-S1-7P
TTLE 7 petete TRLE ElCrange ] Aduition
NAME NANE
STREET ADDRESS SIREET ADDRESS
Chiv-§1-7P oY-S1-2P
e O etete it O Crenge 1 Asxcition
NAME NANE
STREET ADDRESS STREET ADDRESS
cY-ST-2P CY-$1-7P
TILE ] Detse e ElCrange [ Adition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP - CITY-ST-2P
12. t hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Rorida Stanutes. | further cestify that the information

indicated on this report ar supplemenial report ts rue and accwrate end that my signature shall have the seme legal effect es # made under oath; that | am an officer or direcior
of the corposation or the receiver of trustes empowered b execute this report as required by Chaptes 607, Rorida Statutes: end that my name appears in Block 30 o Block 31 if
changed, or oh an attachment with an address, with alt ather like empowered.

SIGNATURE: Taelesda %@\/ ___ 3///%_@5 23490340/

GIGNATURE AND TYPED OR PRINTED NAME O OFFICER OR




