FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

Secretary of State
DOCUMENT # P04000039809
1. Entity Name 02-02-2006 90043 020 ***150.00
FONCHAM INC.
Principat Piace of Business Mailing Address
5380 2ND PLACE 5380 2ND PLACE
VERO BEACH, Ft 32968 VERO BEACH, FL 32968
e g VIR M AR
9520 State. Koad 60 4520 State Road 6o
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 {11/05)
ity & Stat City & State 4. FEI Number Applied For
exd %ea,bh ' FL evo BeaLCJ’l . FL 16-1723080 Nat Applicable
‘Z_—i; 2966 Coatg Zip3 29¢4 Coﬂ‘g 5. Cenificate of Stalus Desired O ?caae.;?q L':Ee‘ﬂ“"“a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Nama

FONCHAM, STEPHEN F
5380 2ND PLACE Street Address (P.O. Bax Number is Not Acceplabie)

VEROQO BEACH, FL 32968

City FL | 2ip Code

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

SIGNATURE
Signature, typed of prnlsd nama ol regislered agant and lille if applicabla. (NOTE: Registared Agarl signature required whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE 1 Change [ Acdition
NAME FONCHAM, STEPHEN F NAME
STREET ADDRESS | 5380 2ND PL STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 32968 CITY-ST-2IP
e VP ﬁnmg TILE [l change LT Addition
NAME FONCHAM, KMBERLY S NAME
STREET ADDRESS | 5380 2ND PL STREET ADDRESS
CITY-ST-2IP VERQ BEACH, Fi. 32960 CITY-ST-21P
TME 1 peteta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE 7] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2P CITY-ST-ZiP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-ST1-2IP
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE: S tephen Foncham, Presidect 772- 79412 72.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OQFFICER OR DIRECTOR Date Daytime Phone #




