FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-24-2006 90342 023 ***150.00
DOCUMENT # P03000060217
1, Entily Name
AL & ASSOCIATES OF ST. AUGUSTINE, INC.
Principal Place of Business Mailing Address : ] G 0 u 2 8 7 7 8
2652 US 1 SQUTH 2692 US 1 SOUTH
SUITE 205 SUITE 205
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
S v A
Suite, Apl. #, elc. Suite, Apt. ¥, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
57-1174406 Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Dasired O gi‘;esc‘:i?g;”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AKINLEYE, ALBERT

2682US 18 Streel Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32086

City F L Zip Code

8. The abgve named entily submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registered ngent and itk applicatie (NOTE; Registared Agent signature required when rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE PVST D petete me [JCharge  [J Addilion
NAME AKINLEYE, ALBERT NAME
SIRLEN AODRESS | 2692 US 1 SOUTH STREET ADDRESS
CITy-st-aip ST. AUGUSTINE, FL 32086 CiIy-ST-2p
TITLE D O Dalete TINE [ Change [ Addition
NAME AKINLEYE, ALBERT NAME
SIREET ADDRESS | 2692 US 1 SOUTH SIREET ADDRESS
Ci3Y-ST-2P ST. AUGUSTINE, FL 32086 Ciiy-g1-ze
TITLE O Delete THLE [ Change [ Addilion
NAME HAME
STREEL ADORESS SIREET ADDRESS
CIY-51.219 CHY-ST-2P
FITLE (] Delete ILE [3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-51-2F oY -s1-2IP
THLE O Datele TILE [] Change [ Addition
NAME NAME
STREET ADURESS STAEET ADDRESS
Ciy-ST-2p CITY. 57 24P
TLE O etete WL {3 Change  [F Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-21F CIrY-§7-21P

12. | hereby certify that the information suppliec with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicatad on this report or supplemamal repprt is true and accurale and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
ol the corporation or the Wwer or lrustee gmpowered o execute thi art as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attaghmant ity an a?dr s, with all other lik owarad.
SIGNATURE: Lo LI; 17 ,l'DLODé '
NAME OF SIGNING OFFICER OR DIRECTOR ale Daytnng Phore #




