FILED
-2006 FOR FROFIT CORITORATION - Apr 17,2006 8:00 am

DOCUMENT # P03000075517 ecretary of State
1. Entity Name 04-17-2006 90386 019 ***150.00
HAVIN' FUN ENTERFRISES, INC.
Principal Place of Business Mailing Address ] S
1110 NORTH 11TH ST PO BOX 49293 o BUETT
JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32240 1S :
i s s e RO A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
57-1177127 Mot Applicable
p Country 2 Country 5. Certificate of Status Desired O ?i‘liﬁ?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARCY, DAVID M
1110 NCRTH 11TH STREET Street Address (P.C. Box Numbaer is Not Accepiable)
JACKSCNVILLE BEACH, FL 32250
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE

- Signature, yped or printad name of registered agent and tite i applicable {MOTE: Registered Agent signature required when reinstating) DATE

} i ‘FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TIMLE G cChange [ Addition
NAME PEARCY, DAVID M NAME
SIREET ADDRESS | 1110 NORTH 11TH STREET STREET ADDRESS
CITy-§1-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TITLE ST O Detete TITLE ) Change [ Aodition
NAME PEARCY, KATHLEEN M NAME
STREET ADDRESS | 1110 NORTH 11TH STREET STREET ADDRESS
CITY-$T-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2iP
TITLE O Delete THLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE 73 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TITLE [T Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P cry-sT-zIp
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF cry-$1-2Ip

12, | hareby certify that the information supplied, g.gdoas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental s€fort is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgygiver or truglee empowered to excute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_Mw( (ob i;k 33<

¥ Dae Daytime Fhone #




