e

FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

DOCUMENT # P01000043598 Secretary of State
1. Entity Name (02-13-2006 90046 036 ***150.00
JANE ARAGUEL, P.A.
Principal Piace of Business Mailing Address
34894 EMERALD COAST PKWY. P.0. BOX 335
DESTIN, FL 32541 S DESTIN, FL 32540
T s (AR AEAR A CER DA
ﬁmﬁm&&aﬁ%,
Suite, Apt. #. etc. Suile, Apt. #. etc, 02092008 Chg-P CR2E034 (11/05)
ity & Slate = City & Slate 4. FEI Number Applied For
STl n) P / 59-3725856 Not Applicadle
_?Z SV l Country a -54 Zip Couniry 5. Certiticate of Slatus Desired O Eg;?qr&m
. Namao and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name 3
[ 4
CONERLY, LAMAR JR. P lear /a_fr /]
4481 LEGENDARY DR‘VE. #200 . Streel Address (P.O. Box Number is N.dAcceptabla)

DESTIN, FL 32541

H"I'?"I i L@je 202,
" Destin) FL | 85%y/

B. The above named entity suomits this statement for the purpose of changing its registered office or regislered agent. or both, in the State of Fiorida. | am tamiliar with, and accept

or prinied hare o regsicr od agent mﬂun W Appcanlo. (HOTE: Regiicred AQent Sgrak.r ¢ «Cairod when eosinlng) DAlE
FILE NOWHI FEE IS $450.00 9, Clection Gampaign Financing $5.00 mayBe
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added to Faes
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ et e D cange T Addtion
NAME ARAGUEL, JANE PRESIDE KAME
STREET ADDRESS | PO BOX 335 STREET ADDRESS
CRY-ST-7P DESTIN, FL 32540 CIrY-5T.2P
TRE [ perete TME O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS .
CivY-Si- 2P Y. 51- 2P
TmE O petete e Octange ) Ao
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-29 CIy-st- 2P
TE 2 Delete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1.zp CITY-ST-21P
TE O eiete e [ change [ Addllion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-In ciry-sr-p
e [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P chy-g1.op

12. | hereby certily that the information supplied with this liling does not quality for the exemplions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an oHicer or director
ol the corporation or the receiver or lrustee empowered 10 exacute (his report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or oh an attac ith an address, witheall other Iike empowered,

SIGNATURE:

F BIGNING OFFICER Ot DRRECTOR Qale Daviirro Phonc &

TURE AND TYPED OR PRINTED %

v ¢/



