FILED

2008 FOl;'fgSELTRCE%%';%RAT'ON Mar 13, 2008 8:00 am

v - Secretary of State
P01000119564
P gnc NUMENT # 03-13-2008 90038 043 ***150.00
. y Name
J HAVEN, INC.
Principal Place of Business Mailing Address q“ Us3r -
1325 CLUBHOUSE DR 1325 CLUBHOUSE DR ' '
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
B O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
60-0000140 Not Applicable
G (:,‘ounlry e it Ceurtry 5. Cerlificale of Status Desired O E:‘gi&f:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAVEN-MACLEAN, JODIE
1325 CLUBHOUSE DR Strael Address (P.C. Box Number is Not Acceplable)

ROCKLEDGE, FL 32955

. Qity FL Zip Cede

8, Thg above named entity submits this statement for the purpose of changing its registered cllice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, :

" e

SIGNATURE
‘Signalurc. typed or printed name of registered agent and title Il applicabie. ... INQTE: Regisiered Agent signature required when ranstating) DATE -
\ FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O  Added to Fees
LL OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O vetete TITLE [ Change [ Acdition
NAME HAVEN-MACLEAN, JODIE NAME
STREET ADDRESS | 1325 CLUBHOUSE DR SIREET ADDRESS
CITY-ST-2P ROCKLEDGE, FL 32955 CITY-51-2iP
TIMLE 1VP O belete TITLE [0 change [ Addition
NAME MACLEAN, SCOTT NAME
STREET ADDRESS | 1325 CLUBHOUSE DR STREET ADDRESS
chy-s7-2F - | ROCKLEDGE, FL 32955 - CITY-$1-7iP
TLE ’ " I Delete TIE ’ _" [ changs [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-7IP
TITLE , ] Detate TILE [ change [T Addilion
NAME NAME
STREET ADDRESS ’ STREET ACDRESS
CITY-ST-7PP CITY-§1-2P
MME — - - o] 1 pelete T o Bl chdnge [ Adaition
NAME oo : NAME B )
STREET ADDRESS | o STREET ADDRESS S
CITY-ST-2P : CITY-ST-2IP ' '
TILE . O veete [ ime, CoTT e e e - - = =[] change -* ‘[ Adition
name ) T NAME s : T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-ST1-2IP

12, | hereby certify that the informalion supplied withl this filing does nojquality for the exomptions contained in Chapter 118, Florica Statutas. | further certify that the information
indicated on this report or supplagental rgporAs true and accurafafid that my signature shall have the same legal efect as if made under oath: that | am an officer or director
of the corporation or the se 2 ¥ Jis report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atj powere:
/ Z 2-972-0d (3215007515

"
ORSIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

SIGNATURE!




