FILED

2006 FOIEIEESELTR%%%';‘?,RAT'ON Apr 11, 2006 8:00 am

DOCUMENT # P02000061933 ecretary of State
1. Entity Name 04-11-2006 90099 019 ***150.00
FLAGLER SOUTH BUSINESS CENTER, INC.
Principal Ptace of Business Mailing Address -
317CR. 330 317CR. 330 i
BUNNELL, FL 32110 BUNNELL, FL 32110
] i[? ! |

Z. Princioal Place of Busness 3. Maling Address |t | ! i

Sule, Aol #, elc. Suile, Apl. # etc. 04062006 Chg-P CRZE034 {11/05)

City & State . Gity & State 4, FEI Number Applied For

04-3693403 Not Aoplicatle
Ze L | Coumy Ze Country 5. Cerificate of Stalus Desired [ gggfqu“:e"é‘”‘a'
6. Na-n:n and Addreas of Current Registered Agent 7. Name and Address of New Reglstersd Agent
r Name
JACKSON, WALTER S
317 CR 330 ) Street Address (P.O. Box Numoer is No! Acceptabie)
BUNNELL, FL 32110
EYs Ty " F L | Zip Coda

8, The above named enlity'sspmits this statemen lor lhe purpose of changing its registered olfice or regisiered agent. or poth. in the Stale of Fiorida. | am tamiliar with, and accept
+ the obligalions of registeted agent.
S L T
‘ -

SIGNATIRE
. " - T Sgianrc, !mfdo- ogued naTe ol -egskered agend 35 e [ asgieanic. THCTE: FCO 430-CA AQCM BQILIT "o ed WhON Gk ing) DAL
NEEE "
.. ., - . -
FILE NOWIl! FE®5 $150.00 8. Blecton Caipaign Financing - $5.00 may Be
After May 1, 2006 will be $550.00 Trus! Fund Conlribution. Added & Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TTLE P O ceets LT3 ) ) W change [ Addilion
KAME DAVIES, ANNA RAME
STREET AODRESS | 10 HANOVER DR smmaceess | 37 CR 330
ery-s1-20 | PLAGLER BEACH, FL 32138 ovsr panee\\ FL ILUHO
e sT 3 Deiete TME i ’ ﬁcnunge [ Addition
KAME JACKSON, WALTER S NAME .
STREES ADDRESS | 317 R 930 sweet woress | 3,171 & 330
ciry-st-ar BUNNELL, FL. 32110 CITY-ST-2¢
TnE 0 Detets nNE [Dchange  [J Addition
KAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P o~ CITY-ST.- 2P
TNE [ Deete nme Ochenge O Addition
NAME RAME
STREET ADORESS STREET ADDRESS
ary-s1-ap oy S5 20
TmE [ petese TmE ] Chamge 03 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- P Y- ST- 29
ik O oeiete e Ocrange [ Axtition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-ST-20

12. | hereoy certily that the information supplied with this tiing does not qualily for the exemptions confained in Chapter 119, Florida Siatutes. | turther cerdify thal the intormation
indicated on this report or supplemental report is frue accurate and thal my signalure shall have the same legal elfect as if made under oalh; that | am an oflicer of director
ol the corparalion or the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears inBlock 10 or Block 11t
changed, of on an attachment wilh an address. with all ather like empowered. .

SIGNATURE: M fans Doctes ol L 06 BFLMIINISE

ED NAME OF AIGNSNG OFFICER OR DIRECTOR Davhre Pong 8




