- FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

DOCUMENT # P03000014074 Secretary of State
1. Emii‘,' Name _ _ e
5 W. FORSYTH ST., INC. 05-04-2006 90250 029 150.00
Principal Place of Business Mailing Address
2275 ATLANTIC BLVD. 2275 ATUANTIC BLVD. vevavwvem
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
R S ACAML AT AAV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
42-1574263 Not Applicable
Zip Coumry ap Country 5. Certificate of Status Desired O g:;';:‘m:;"""al
6. Namo and Address of Curvent Reglisterad Agent 7. Name and Addross of New Registered Agent

o ! C. Name
SORRELL, MARY C ESQ.: - -
2275 ATLANTIC BLVD. . STE. 100 Street Address (P.O. Box Number is Not Acceplable)
NEPTUNE BEACH, FL- 32266

r

. City FL | Zip Cede

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

SIGNATURE
nature, typed or printed nama of registerad agant and tile if appiicable. (NOTE: Registared Ageni signature required when reinstating) DATE
! .
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete LE Clctange [ Adaition
NAME HICNIDES, CHRIS NAME PTS
STREET ADDRESS | 2275 ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2IF NEPTUNE BEACH, FL 32266 CiTY-ST-21P
TME ] Getete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2IP CIFY-ST-2IP
TME 1 pelete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CIvy -ST-21P
TME O elete TMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE O Crange  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-SE-DP

12. | hereby ceriify that the informalion supplied with this filing does nolqualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true a d that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receives of rustee empower: eclip this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an addres; | other like dmpowerad.

SIGNATURE:

4/27/06

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone &




