~ FILED

Mar 05, 2007 8:00 am
2007 Fo'}ﬁESR{TR%%%%%RAT'ON Secretary of State

DOCUMENT # P03000107176 (03-05-2007 90052 030 ***150.00

1. Entity Name
NEW SMYRNA CONDQ BUILDING NOQ. 8, INC.

Principal Place of Busiress Mailing Adaress | 40 02 92 45

1215 GESSNER DR 1215 GESSNER DR
HOUSTON, TX 77055 HOUSTON, TX 77055 ‘
R T PO SR AR A
Suite, Apt. #, atc. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
74-3114238 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 ﬁ?ddilional
Fea Required
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent

Name
GRAHAM, JESSE E SR.
369 NORTH NEW YORK AVE., THIRD FLOOR Street Addrass (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

C :.: . City FL J Zip Code

8. The above narhed éntity submits this statament far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations chregistered agent.

ok

SIGNATURE ;
Slonﬂ'un: typed r prnied name of regisiered agend and §ilks If appkcabla, INOTE: Regsterad Agent signalive regquived when renstatmg) DATE
|‘g- o _t?
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. R GFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE VT O oeete TINE [J Change {7 Adcition
NAME SILVESTRI, DAN NAME
STREET ADDAESS | 1215 GESSNER DR STREET ADDRESS
CITY-ST-21P HOUSTON, TX 77055 CITY-S1-21P
TTE PS O celete TITLE Pg , KChanue [ Addition
COL UL TRt |- . [ .
NAME NAME i RULL‘ GU‘ L'D
STREET ADDRESS | 21 KING ST W #809 BOX #66 STREET ADDRESS . 1 Q B)OK Gc
C-51-2P | HAMITONTET-L8P+F ooz Rl King ST W& 4 -y
gl Famlltn, Onfanio L2 PUWT
TITLE O celste TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-2iP CIgy-S1-2P
TMLE 7 petere TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TMLE [ pelele TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TMLE 1 petele TITLE (J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is rue and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empoweregdo Axecutehis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy address, with r like gmpowaered.
SIGNATURE: _ 2 l“) LO"I Gm) 185 -6
e Dayume L]

R PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR




