FILED
2007 FO'}:&&:LTR%?,%';‘?I.MT'O" Jun 08, 2007 8:00 am

Secretary of State
DOCUMENT # P01000068623 ry
1. Entty Name 06-08-2007 90001 041 ***150.00
THOMAS STALLINGS, INC.
Principal Place of Business Maifing Address YL
7324 SHINDLER DRIVE 7324 SHINDLER DRIVE qu1ey
JACKSONWLLE, FL 32222 JACKSONVILLE, FL 32222
T ST T DL G A RSN
Sulle, Apt. #, etc. Suite, Apt. #, etc, 05302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3730995 Not Applicable
Zp Coundry ap Country 5. Centfficate of Status Desred [ g:;’fq Additons|
6. Name and Address of Current Registored Agent 7. Name and Addross of New Roegistered Agent

Name

STALLINGS, THOMAS

7324 SHINDLER DRIVE Strreat Addrass {P.O. Box Number is Not Accaptable)

JACKSONVILLE, FL 32222 =

City FL l 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 nda | am familiar with, and accept

the obligations of registered agent. (

(NOTF. Regitiared Aaanl signature tequired when rdnsmhu)

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordarlce with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Funa Contribution. O  Addedto Fees corporation did not receive the prior notice.
1
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE P O petete TnE Ochange [ Addition
NAME STALLINGS, THOMAS NAME
STREET ADORESS { 7324 SHINDLER DRIVE STREET ADDRESS
CiTY-ST- 2P JACKSONVILLE, FL. 32222 CITY.ST-ZIP
TIRE {] Delete TME [ change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-TP
TME 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2° CITY-5T- 1P
TIE [ petete TIME Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
e O oeite e O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE 0 peiete TMLE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
oiy-ST-2p CIvY-ST-3P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is rue am? accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute is spoﬂ as raulrad by Chaptgr 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachrnent with an address with alt other likg- Oi L’

Daytme Prona #

SIGNATURE:




