FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000008711 04-17-2006 90413 016 ***150.00

1. Entity Name
JOHN VAN HEEMST, P.A.

Principal Place of Business Mailing Address Juuls00DL
218 EAST EAU GALLIE BLVD. 717 EAST OAK STREET
#41 KISSIMMEE, FL 34744 US

INDIAN HARBOR BEACH, FL 32937  US

oS S A A O

384 Royal Palm Drive

Sulte. ApL. #. ete. Sule. Apl. #. etc. 03302006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Appliad For
Melbourne, FL 20-0590414 Not Applicable
35935 Country i Country 5. Certificate of Status Desired [ gg-zfqm“""ﬂ‘

5. Mame and Address of Current Regl ad Agent 7. Name and Address of New Ragistered Agent
Name
VAN HEEMST, JOHN
218 EAST EAU GALLIE BLVD. Strget Address (P.Q. Box Number is Not Acceptable)
441 s 394 Royal Palm Drive
INDIAN HARBOR BEACH, FL 32937
Ci j
?"Ielbourne FL | ﬂ%@‘i‘s’%
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registarad agent and tie f apphcabis. {NOTE: Registarad Agent tigneture required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE PSTD 3 Detete TITLE RAXhange 3 Addition
NAME VAN HEEMST, JOHN NAME
STREET ADDRESS | 218 EAST EAU GALLIE BLVD, #41 smestaooress | 394 Royal Palm Drive
cn-sT-2P | INDIAN HARBOR BEACH, FL 32937 CITY-57-21P Melbourne, FL 32935
e 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-27 CITY-S1-2IP
TmE [ Delete TMLE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE [ Delete TILE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ciy-§1-2p CITY-5T-21P
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TIP CITY-ST-2IP
Tme [ delete TmEe O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2p CITY-ST-2IP
12. | hareby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustgh empowered 1o exacute ipis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

dress, with afl other like powered/ ‘

V4
slan?y TYPED OR PRINTED 7# 8IGNING OFFICER OR DIRECTOR Daytime Phone #

.4




