FILED

2006 FOR PROFIT CORPORATION .~ Mar 27,2006 8:00 am

DOCUMENT # P02000034685 Secretary of State
1. Entity Name 03-27-2006 90243 032 ***150.00
DAVID M. COZAD. ATTORNEY AT LAWP.A,
Principal Place of Businass Mailing Address
P.0. BOX 788 P.0. BOX 788 s
ROSELAND, FL 32957 ROSELAND, FL 32957 Loy T
2. Pnncipal Place of Business 3. Mailing Address I mllm m mﬂ [[IH Ilm Ilm Illﬂ IIIII mn Iml Iw l"ll ||“II'H |“'
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Agpplied For
02-0595610 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae.F'(esq :;:Jﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
COZAD, DAVID M
2261 BROOKSHIRE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32004
City FL l Zip Code

8. The above named entity submits this statement tor the purpcse of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Iyped or [riniad name of regestarad agent and tite if appicabie, (NCTE: Registerod AQont signatura requered when renstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will bo $550.00 TrustFund Contribuion. [ Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Deteze TME [Ochange [ Addition
RAME COZAD, DAVID M NAME
STREET ADDAESS | P.O, BOX 121416 STREET ADORESS
CITY-5T-2IF MELBOURNE, FL 32912 GITY-ST-2P
TIMLE SO I petete TIME [ Change [ Additin
NAME COZAD, ZIOLA A HAME
STREETADORESS | P.O. BOX 121416 STREET ADDRESS
CITY-ST-2F MELBOURNE, FL 32912 CIFY-ST-2P
TME 1 pelete Tme O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
THLE L etete ™me [Jchange [ Addition
MAME HNAME
STREET ADDRESS STREET ADDAESS
CITY-ST-a% GITY-ST-Z2P
TME ) Detete me CJchange {7 Additicn
HNAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-ST-21P
. L) oetee TILE O Chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-s7-70p

12. t hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenriify that the information
indicated on this report or supplemental report is true and accurata and that my signature shalt have the same legal effect as if mads under oaih; that | am an officer or director
stee empowored to execute this report as required by Chapter 607, Florida Statutes: and that my name appoars in Block 10 or Block 11 it
changed, or on an attachment

SIGNATURE: Qﬂl /;w f7 [)02 4D jj/ags Jot, ( 3}/\ 08-575% |

mmmWﬁéooamMormmmnonm " Deytma Prone &

of the corporation of the receiver




