[

'~ 2005 FOR PROFIT C T 22008
: R PROFIT CORPORATION May 02, 2005 8:00 am

Secretary of State
PgWCNUM ENT # P04000033966 05-02-2005 90494 015 ***150.00
. Enb ame .
JERRY SPURGEON, INC.
Principal Place of Business Mailing Address
6358 SPINNAKER BLVD. 6358 SPINNAKER BLVD.
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
{
T < AAC I A I AREA
Suite, Apt. #, etc. Suite, Apt. #, ete. 04282005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Num Applied For
DEB 7‘:[ b F4q Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geaegesq ";g:dm"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SPURGEON, GERALD C .
6358 SPINNAKER BLVD. Street Address {P.Q. Box Number is Not Acceptable)

ENGLEWOOD, FL 34224

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or printad name of registensd agent and title if applicabla, {NOTE: Ragistored Agent sigrature requinsd whon rainstating} DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign F"lnancing $5_oo May Be
After May 1, 2005 fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D = Detete TIE [ change [ Addition
NAME SPURGEON, GERALD C NAME
STREET ADDRESS | 6358 SPINNAKER BLVD. STREET ADDRESS
CITy-ST-2IP ENGLEWOOD, FL 34224 CITY-5T-2IP
TME 2 Detete TME [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-.21# CITY-ST-2IP
TME [ Detete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cny-s1-ap CIyY-ST-2IP
TITLE [3 Detete TME CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petese TME (1 Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TIE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy- Stz CITY-ST-2IP

12. | hereby cem‘!z that the information supplied with this ﬁ"rrllg does not qualify for the exemption stated in Section 1194 07% )(i), Florida Statutes. § further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation ar the receiver or rustee empowered lo execute this reporl 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 ap address, with all cther Ilke powered
SIGNATURE: A < A-28-05  qa.232-179
RAYURE AND TYPED OR PRINTED NAME OF SiGNETIFR onnvthmn Daytime Phone #




