FILED
2008 FOR PROFIT CORFORATION Mar 12,2008 8:00 am

DOCUMENT # P03000149955 Secretary of State
1. Entity Name 03-12-2008 90020 047 ***150.00
DESMOND & MACELUCH, P A,
Principal Place of Business Mailing Address ] YUY --
1210 E. PARK AVE. 1210 E. PARK AVE. 3V
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 . ’ ‘
L e OO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State & FEI Number Applied For
36-4545286 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i-;esqlﬁ:’:c;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

DESMOND, SEANT
1210 E. PARK AVE. Streel Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flerida. | am familiar with, and accepl
the obligations of registered agenrt. -

SIGNATURE
Signature, fyped o printed nama o tegistered agent and tille « apglicable INOTE: Registered Agent sigralurg 1equired woen reingtating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Flinancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (] Added tc Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 Desmand {7 elete TiHLE [ Change [ Addision
HAME BEEMOIND, SEAN T NAME
STREET ADDRESS | 1334 PAVWNEE POINTE CT STREET ADBRESS
CiTY-5T-7P TALLAHASSEE, FL 32312 CIFY-ST- 7P
TITLE D [ Detete e [ change [ Addition
NAME MACELUCH, JOHN J JR HAME
STREET ADDRESS | 2207 GLENWOOD LANE STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32308 Ciry-81-2Ip
TITLE [ Delete FITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS SIAEET ADOAESS
oTY-ST-2P CITY-51-21P
WTLE 3 Delete il (O Change [ Addilion
NAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TS [ Delete TRLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T- 2P
WILE o o O Delete e [Jchange [ Addition
NAME ) NAME
STREET ADDRESS |- T T ‘ e .. || STREET ADDRESS . s amre v ko
CITY-ST- 2P CITY-§T-2P

12. | hereby Certify that the information supplied
indicated on this reporl or supplemental r
of the corporation of the receiver or ru
changed, or on an attachment wi

SIGNATURE:

tnis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
15 rue and accurate and that my signatt hall have the same legal effect as if made under oath; that | am an officer or director
empowered {0 exepile-HTs reporl as requy Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 it
h

12ss, Wi hke empowered.
xR/ 305  E50-222-74

I
SIGNATURE AND TYPED OR PRIN@AME ©F SIGNING OFFICER OR DIRECTOR Date Daviims Phos #

o




