39.06 FOR PROFIT CORPORATION

FILED

DCOCUMENT # P02000093365

1. Enuty Name

STAPLES, ELLIS, + ASSOCIATES, P.A.

Feb 15,2006 08:00 AM
Secretary of State

Principal Place of Businass

41 N JEFFERSON ST STE 400
PENSACOLA FL 32501

Maiting Address

41 N JEFFERSON ST S5TE 400
PENSACOLA FL 32501

MG ERTMmARNE

2. Principal Place of Business 3. Mailing Adasess

Suite, ApL. #, atc. Surte. Apt. &, &1C. 1st MOORE CR2ZED24 {10405}
City & State City & Sate 4, FEI Numier Appfied Far
04-3663323 Not Apolicab:
Zo | ceurny Zip Country . $8.75 aaditona:
5. Certificata of Status Deswad O Pee Raqulred
5. Nome angd Atigress of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ELLIS, HE. JR.
41 N JEFFERSON ST STE 400
PENSACOLA FL 32501

Street Address (P.0O. Baxrrzl-umber is Not Accagnatile)

City

FL {MZTDA Cote

8. The above named entity submits this statement for the purpose of changing i regrstered office or registered agsent, or both, in the Siate of Florida. | am famibar with, and Em

the ohhgatians of regsterad agant.

SIGNATURE

Sgnatute. Iypea of pramedd name of 1egretedd agent and ullc 1 applcanie

(NOTE - Rogueiarad Agerd snatute redquired when renstatog| BAZE

R S A S N R Ty D Tl

- FILE ROWIH FEE IS $150.00 " ; 9. Eiection Campagn Finarcing  $5.00 May Be
. After May 1, 2006 Fee Wil Be $550.00 Trust Fund Gontribution.  [1  Added ta Fees
Make Gheck Payable o Flotlda Departirient of State. '
10. OFFSCERS AND DIRECTORS 1. _ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS I 11
e oe T Detete THLE Clchange {3 A
NAME STAPLES, THOMAS C NAME
STREET ADDACSS | 41 N JEFFERSON ST STE 400 SIREET ADORCSS L000n435251
arv-sT-1¢ | PENSACOLA FL 32501 B CTY-5t-2P 02535/ D -E0034-024 150,00
me ov {3 delete TE [Ichange  [JAGTS
NANE ELLS, HE JR NAME
SYRECTADBRESS |41 N JEFFERSON ST STE 400 SIAFET ADDRESS
OTY-53-20F PENSACOLA FL 32501 CifY-81-21¢
TiTiE 1 Daleta e Y Crange LA
NAME NANE
STAEET ADDRESS STRLET ADDAESS
CHY-S1-T1P CIN-ST- 27
TITE (3 Detete me Tlcnangs  [Jaews
NAME NAME
SIREET ADDRLSS ST ARORESS
CHTY-S1-TP CITY-S1- I

5 A B o

TITE ] Ooiete THLE Oerange [ Ao
NAME nAME
STREET ADDRESS STREET ADENLSS
GITY-ST-2IF CiTY -S7- 29
HELE [ Oetete (it [ Change pa
BAME NAME
STREE? ADDRESS SIRLET ADERESS
oITY-§T-2P CHY-§1- 20

12. | heseby ceridy that she information supphed with tis titng does nat qualify tor the exemptians contatned in Section 119, Florda Statutgs  ludher cartdy thal the Infeamatian

indicated on this repon of supplemantal report is true and accurat
of Ihe corposation o the recewer ar tusteg empowered ta .
it changed, or an en attachment with an address, with alt

SIGNATURE:

nd that my signature shall have the same legal affact as it made under aaty; hat | am an ofiicer or giresior

d by Chapter 07, Forida Statutes: and thal my name appears in Block 10 or Block 11




