FILED
2006 FOR FROFIT CORPORATION ., Mar 27,2006 8:00 am

DOCUMENT # P03000124910

1. Entity Name

RICHARD NUNN, INC.

Secretary of State

(02-28-2006 90017 004 ***150.00

Principat Place of Business

55 BOCA CHICA RD. #401
KEY WEST, FL 33040

Mailing

Address

55 BOCA CHICA RD. #401
KEY WEST, FL 33040

YUUw Y - -

e — LT

Suite, Apt, #, etc. Suite, Apl. #, atc. 02062006 Chg-P CR2E034 (11/05)
City & Stale Cily & Siate 4. FEI Number . Appliag For
54-2133853 Not Applicable
Zin Couniry Zio Country 5. Cartilicate of S1atus Desired a $B.75 addional
Fee Raquired
8. Name and Addrass of Currert Registered Agent 7. Nama and Address of New Registered Agent

Name
NUNN, RICHARD

55 BOCA CHICA RD. #401 B Streat Address (P.O. Box Number is Not Acceplable)

KEY WEST, FL 33040

City FL ’ Zip Coce

4

8. The above named enlity submils this statement for the purpose of changing its registered oflice or registered agent, or boih, in the Sale ol Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
o Signaae, tvpod o peled name of regs Agont and e # L (HOTE: Remsior st Apam A ale ragitad when rtins!aing) DATE
FILE NOWIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fee will ho $550.00 Trust Fund Contribution, 0 Added fo Fees
10, .- “ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST O oetere IE O crange [ Addition
MAME NUNN, RICHARD HAME
SIREET ADORESS | 55 BOCA CHICA RD. #4014 STREE] ADDRESS
ChY-SI-2P KEY WEST, FL 33040 ciiy-S1. 0P
TTLE : O perers TILE [Jctange [ Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
Clry-51-2P CiTY-S1. 2P
HILE B £ puiere TILE T [Othange (O Agtibon |
MAME HAME
SIREET ADDRESS : STREET ADDRESS
CIvY-51-27 Y. $1. 2P
I © DOpelet LE . Ochnge [ Adaion
NAME HAME oo
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P B CITy-st-np
HE 7 patere TME O Change [ Addition
MAME NAME .
STREET ADDAESS STREET ADDRESS
CIry-s1-27 GITY.ST. TP
ne [ Detete e [ Change [ Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
Citv-81.2P CITY-51. 7P

12. { hereby cerlily that ihe information supplied wilh Lhis filing does nol qualily for the exemgptions cantalned in Chapler 319, Florida Statutes. | further cerlily that the inlormation
indicated on (his repor! or supplementlal repart is bue and accurate and thal my signature shalt have the same legal elfect as if made under oatn; that | am an officer or direcior
of the corporation or the raceiver or llusiee empowered ta executs this repor! as raquired by Chapter 607, Florida Statutes: and that my narne appears in Block 10 of Block 11 it

changed, or on an altachment with an a yyr like empowered.
SIGNATURE: __/7 /: WA e __ZS=o z

IGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Dayurre Phore ¥




