FILED

2005 FOR PROFIT R%%%I:‘QrRATWN Apr 21,2005 8:00 am

ecretary of State
DOCUMENT # P04000003690
1 Ently name 04-21-2005 90235 036 ***150.00
PREMIER PROPERTIES OF NORTH FLORIDA, INC
Principal Place of Business Mailing Address
PO BOX 37382 PO BOX 37382
TALLAHASSEE, FL 32315 TALLAHASSEE, FL 32315
I Ml ‘

2. Principal Place of Business 3. Malling Address ” i [

Suite, Apt. #, etc. Suite, Apt. &, etc. 04122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

/1a 1145 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Dested (] ?g;:fr:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name
WHEATLEY, KIMBERLY R
8169 WOODVIL.LE HWY Street Address (P.0. Box Nurnber is Nat Acceptable)
TALLAHASSEE, FL 32305

City FL | Zip Code

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ’
Signature, ypad O prrted name of rogeRirad Agent gnd e § APPECEDIe. {NOTE: Agent pAx (4] DATE
FILE NOWI!! PEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2005 Feo will be $550.00 Tryst Fund Contribution. O  AddedtoFees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P I [ Detete TIME [Jchange  [J Adcition
NAME WHEATLEY, KIMBERLY R HAME
STREET ADDRESS | PO BOX 37382 : STREET ADDRESS
Cry-s1-2P TALLAHASSEE, FL 32315 CITY-ST-2P
TME [ Delete Tm.E DO crange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADORESS
oY-ST-2P CITY-§T-2P
TIE [ petete TME Octange ] Acdition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TITLE ] veiete TME O change [ Agdition
NANE NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CTY-ST-2P
TE 3 vetete TRE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-28 CITY-51-ZP
ME [ etere TILE D) change [ Addition
RANE NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-29 CITY-5T.2P

12, | hereby cerify that the information supplied with this !llmg does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further certify that tha information
indicated on this report or suppl tal report is true and accurate and that my signature shall have the seme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ustee empowered 10 execute this report as requlred by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address with all o?e Bi0-42{-
4
SIGNATURE: /i< / o< 0020

mmmrnu‘inmuv Dets Detytung Phond i




