- FILED
2005 FOR PROFIT CORPORATION . Apr 13,2005 8:00 am

DOCUMENT # P02000074323 ecretary of State
1. Entity Name 13 ¢ ok
BELINDA & JIMMY. PA. 04-13-2005 90066 016 150.00
Principal Place of Business Mailing Addrass
2860 EMILY LANE W 2860 EMILY LANE W
IACKSONVILLE, FI. 32216 IACKSONVILLE, L 32216
T e N0 A
Suite, Apt. #, etc. Suits, Apl. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-3074280 Not Applicable
T Country - @ - Country 8. Certificale of Status Deswed [ ?eae;esq\ﬁ?:dm -
6. Name and Address of Currsnt Reglstared Agent 7. Nama and Addrass of New Reglstered Agant
Nama
NELSON, BELINDA
2860 EMILY LANE W Street Address (P.C. Box Numbaer is Not Acceptable)
JACKSONVILLE, FL 32216
City FL I 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 Flarida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed o pnnted name of agent and tife (NOTE: Regastered Agert sipnature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Feo will be $550.00 Trust Fund Contripution. 0  AddedtoFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PD O Delete TE [Jchange [ Addition
NAME NELSON, BELINDA HAME
STREET ADDRESS | 2860 EMILY LANE W ' STREET ADDRESS
THTY-ST-71P JACKSONVILLE, FL 32216 ery-si-ap
TITLE - Y o - [ pelete TME - © [Dchange -3 Addition
RAME BYNUM, JIMMY HAME
STREET ADDRESS | 2860 EMILY LANE W STREET ADDRESS
CiTY-§T-2IP JACKSONVILLE, FL 32216 OITYST- 29
MLE . O pelete TILE {JChange  [] Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2P CITY-S¥-2P
e ’ [ Delete TinLE [Jchange [ Addition
NAME NAME
STREET AGDRESS SIREET ADDRESS
CTY-SF-2P chy-57-2P
TiTLE T Delete TILE [JChange [ Addition
HAME NAME :
STREET ADDRESS STREET ADORESS
Y- ST-2P CiTY-51-2P
THLE O pelete TME [T change 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-1P ' CITY- ST-ZP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated In Section 1 19.07#3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an aftachment with'an addrass. with all other ke empowered.

— N m—— —

SIGNATURE: Mﬂ&&ﬂm —@e\\n-&;\\q\—e\bug 7/421—::7 05 qok{-509 9740

BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER Caytime Phone #




