FILED
2005 FOR FROFIT CORPORATION Apr 27,2005 8:00 am

DOCUMENT # P04000032006 ecretary of State
1. Entity Name 04-27-2005 90303 022 ***150.00
JAMES C. CASERTA, P.A.
Principal Place of Business Mailing Address
2200 FLORIDA AVE. 2200 FLORIDA AVE. Yuv o
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
1 118 11 '
2. Principal Place of Business 3. Mailing Address [ H! M l
pve
Suite. Api. #, etc. Suite. Apt. #. etc. 02232005/ Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Y5.08 3 77L0 Not Applicatle
Zip Couniry e Country 5. Certificate of Status Desired | gg‘zesqm""“'
6. Name and Address of Current Registered Agsm 7. Namy and Add of New Regi Agent
Name
ALBERTELLI TITLE, INC. -
5200 BELFORT RD., STE. 250 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiereo agent. or both. in the State of Florida. | am {amiliar with. and accep:
ihe obiigations of registerea agent

SIGNATURE
Sme.mmgmmemmummmlmnw. {NOTE: f AQert sgx requIsd whan ) DATE
S o
. - 9. Election Campaign Financing $5.00 may Be
FILE NOW!! FEE I35 $150.00 . & y
After May 1?2o05:‘|=“ will be $330.00 Teust Fung Contribution. a Added to Fees
10. T = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PVST ’ 7 Delete HILE [0 Change [T ageition
NAME CASERTA, JAMES C NAME
STREET ADIRESS | 2200 FLORIDA AVE. STREET ADDRESS
CiTY-57-2P FERNANDINA BEACH, FL 32034 ey-§3-IP
TILE O Detete TLE [ Change [ Aadition
NARE NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP cITY-S3- 2P
TME ] pelete TmeE O cnange [ gaiticn
HAME NAME
STREET ADDRESS STREET ADDAESS
Ci1Y-57-2P CITy-5T-BP
TTLE [ petete TLE O Crange 7 Agdition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-3P CY-57-IP
e 3 Detete TTLE O Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP cy-st1-a°
TTE O Desete TLE [ change [ acontion
HAME NAME
STREET ADDAESS STREET ADORESS
Cy-51-4p CITY-ST7.2°P

12. thereby ceriify tat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this repan of suppiemental feport is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 807. Florida Statutes: ang that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: \aames James . Caseera 4/3!0‘3 9p4-153- 1049

AND TYPED OF PIENTED NAME OF SIOMNG OFFICER OA (RAECTONA [+ Daytime Phane #




