FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

Secretary of State
P03000002905
? E?USNEm'l"ENT # 03-11-2004 90009 010 ***150.00
JANIE LINDSEY REALTY, INC.
Principal Place of Business Mailing Address
968 HILL STREET 968 HILL STREET 5 4 0 1 68 B 4
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435
e e WU IARAR DI RRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEi Number Applied For
%.. M 2880 Not Applicable
7o Country ap Country 5.-Certificate of Status Desired d Eese-;!rfq l’:f:;""“a!
e . 6. Name and Address o'f a.lrrenl Reglstered Agent 7. Name and Address of New Regisfered Agent ]

Name

GREEN, WILLIAM H
654 BALDWIN AVENUE Street Address (P.O. Box Number is Not Acceptable)

DEFUNIAK SPRINGS, FL 32435

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agenl and tite f applicabla. (NQTE: Ragistered Agent signature requirad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campa‘rgn F'inancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees

10. 4 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
Tine o/P/S/T O Detete me ['4 ] [l Change  [EHAdition
NAME LINDSEY, JANIE v Lewis B Linds ey

STREET ADDRESS | 968 HILL STREET STREET ADTRESS 968 4/ ST

Glv-S2p | DEFUNIAK SPRINGS, FL 32435 CITY-ST-2P Dt Funig £ Spgs. FE g2p435 p
TILE [T oelete TILE Vv [Jchange  [2Additian

L]

NAME . NAME Lf‘«—';s f; LIJ‘IJ:-C%, .])"

STREET AQDRESS SFAEET ADIDRESS o bdaicey Or.

CITY-ST-2IP £ITY-ST-2P Santa fpgz Beee A, /~L 32453
JMME oL o~ . .. [Doeee e e _ . - _ [Dcnenge [ addtion |
NAME NAME

STREET ADDRESS SIREET ADDAESS

Ty -SI-218 CITY-5T-2IP

TITLE O Detete mie [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-21P CHTY-ST-ZP

TE O Detela TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITy-ST-2IP

TTLE N T nelete TITE O change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-21P CITY-S7- 1P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: . %,{A Janie ¢ Lindsey 3/7/951 880-592-3% 75

ATURE AND TYPED OR PRINTED NAME OF SIGKING oﬁd&n OR DIRECTCR Fd Daytimea Phang #




