2005 FOR PROFIT CORPORATION FILED

DOCUMENT # r?b';g)gg?téﬁml‘r_' Tar | Maé‘e(gé fgfySO?g;(;(t)eAM

1. Entity Namo -
MARK KIMBLE, P.A. ’

Principal Place of Businass. Mailing Address

%ﬁmﬂ REGENCY POINTE iszzagmun REGENCY POINTE
ALTAMONTE SPRINGS, FL 34714 ALTAMONTE SPRINGS, FL 32714

P LA O

03012005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE ENTre— —eary

57-1153897 {Not Applicable
$8.75 Additional

5. rtificate of i
- Certi cate o Staius Des_lred O Fee Roquired

5. Nam_g@t_!_Adgmse

KIMBLE, MARK DO NOT WRITE

852 GRAND REGENCY POINTE

#205
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

¥ g o .

. i : z = T Tk L .
& The above named entity subamits this staternant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am famdar with, and accapt
the obligations of registered agent.

SIGNATURE DA —— - T e el s . . LR .
Eignatae, typed or peinted namo B cegistersd agent nd e if apoiicable. (NOTE. Regisierad Agent s:ignaniie reaulred whan tokatatiog) DATE

FILE NOWIll FEE IS $150.00 #. Eteciion Campaign Financing $5.00 vy 20
Aftor May 1, 2005 Fee will bs $550.00 Trust Fund Contribution, B AddedtoFess

1 R

10, T OFFICERS AND DIRECTORS

TITE P

HAME KIMBLE, MARK ,
STREETADDRESS | 852 GRAND REGENCY POINTE #205 -
omy-s1-2¢ | ALTAMONTE SPRINGS, FL 32714 L ‘ Uf000R253551

03/07/05-80037-025 150,00

TILE

NAME

STREES ADDPESS
CITY-5T- 2P o . ] __ e s ==

TME
NAME

STREEY AIDRESS . _____DO NOT WR'TE

oY - S7- 2P o .. .

e ) ‘ IN THIS SPACE

NAME
STRECY ADDRESS
LAY~ ST-2P o o e ————

TITLE
RAME
STREET ADDRESS
GTY-ST-2P i . N P S—————

TmLE
NAME
STRECT ADDRESS

CITY-ST-2P e o .
[ — e L U

12. i hereby certify that the information suppiied with this ﬁling doas not qualify for the exemption steted in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
inclicatad an s report er supplemental report is true and accurate and that my signature shall have the same fegal atlect as if made under oath; that | am an officer or director
¢ the caorporation or the receiver or trustee empawered o execuie this repor as regquired by Chaptes 807, Flonida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, yith all other like empowered,
SIGNATURE: A (e %/ Mark fimble_ 3/1};/3‘ (4 Ys/~4108

MWR!MDTWEDOHFﬁImNmEOFﬂMNGOFHGEROH DIRECTOR * Daytrme Phone #




