FILED

L ]
2006 FOR PROFIT CORPORATION Msar 1 3t, 2006{, %tm‘z am
DOCUMENT # P04000002379 : 03-13-2006 90072 047 ***150.00
1. Entity Name
PLC MANAGEMENT, INC. . -
- - — | Itk N
Principal Place of Business Mailing Address N A * te I -
3760 SOUTH HIGHLAND DRIVE, STE 405 P.0. BOX 9245 A
SALT LAKE CITY, UT 84106 SALT LAKE CITY, UT 84109 . o
720 Goodlette Road N. 720 Goodlette Road N.
suite $70%" st edeyhes 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Naples, Florida Naples, Florida 86-1092212 Not Applicabte
Zip Country Zip Country " . . iti
34102 USA 34102 USA 5. Certificate of Ssatus Desired ~ [J feaﬂ gi Additional
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name ,
LABS, J. DANIEL Labs, J. Daniel
Y troat Addrass (P.O. Box Number is Not Acceptable)
g(l)JOI_I%OBOSBLETTE RD NORTH ﬁé Good‘lette Roaé ND].‘t?l
NAPLES, FL 34102 Suite 205
City | Zip Code
Naples FL 35102
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE \j DH’W!G'J-—' Lngs 2-06-06
Signature, typed or printed name of registered agent and ttle o apokcabés. {NOTE: Regsierod Agent signatre required whon rainstabng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete MLE Change () Addition
NAME LABS, . DANIEL NAME
STREET ADDRESS | 800 GOODLETTE ROAD NORTH, SUITE 350 smer wooriss | 720 Goodlette Road North, #205
cmv-st-2P | NAPLES, FL 34102 CIry-81-2 Naples, FL 34102
e {1 velete 3ITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE O pelete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Defete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TILE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZiP
TMLE ’ ' [ pelete TITLE [ change [ addition
NAME o NAME
STREET ADDRESS ' ' ’ STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the sama legal eflect as if made under oath; that | am an cificer or director
repo(rjl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
owers
SIGNATURE: ' z 3-b-b s Y39 5443
SIGNATURE AND TE?‘" PRINIEE NAME OF 5IGNING OFFICER OR DIRECTOR e Dalo DCaytime Phone #
"



