[/

FILED

Feb 02, 2005 8:00 am
2003 F°'§.§.‘}8§[’.&%‘§,’;‘-}“‘“‘°" Secretary of State

O ok ke
DOCUMENT # P04000044135 02-02-2005 90041 014 158.75
1. Entity Name
TEMPASSURE, INC.
Principal Place of Business Mailing Address
1850 LAKEWOOD ROAD 1850 LAKEWOOD ROAD 4 00 l 0 8 37
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
s PR S SN AR AR
Suile, Apt. #, afc. Suite, Apt. #, elc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
"08‘35 6" O Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired E( ?g-g?q&g;ﬂétional
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Regls!erec;l Agent .-
Name

ACKERMAN, DAVID L
11797 MARSH ELDER DRIVE Street Addrass (P.O. Box Numker is Not Acceptable)
JACKSONVILLE, FL 32226

City FL ! Zip Cods

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

SIGNATURE
Signature, Ivpec or printad nama of fapstared agent and Dlo if applicable, INOTE: Ragisleted AGent signature required when rainstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
s
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
THLE P.T £.J Delete TME [ Change [ Addition
NAME ACKERMAN, DAVID L NAME
STREET ADDRESS | 11797 MARSH ELDER DRIVE STREET ADORESS
CiTY -7 2IP JACKSONVILLE, FL 32226 CIY-ST-21P
THLE VPS [ Delete me [J Change [ Addition
NAME ACKERMAN, JUDY L NAME '
STREET ADDRESS | 11797 MARSH ELDER DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32226 CITY-5T-2ZP
TME £ Delete THLE [ Change [ Addition
NAME e WAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P Crry-5T-2P
TIILE O nelete LT [JChange (3 Addilion
NAME NAME
STREET ADDRESS | | STREET ADDAESS
CITY-ST-21P CITy-§1-212
TALE [ Detete TIME [ Change [} Addilion
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2P A GiTy-sf-2IF
Tme [J elete Tme . 03 Change [ Aggition
HNAME HAME -
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P LITy-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Flarida Statutes. ! further certify that the information
indicatad on this report or supplenental 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 corpoaration or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfack 10 or Block 11 if
changed, or on an atiachment with an addrasg, with all other jike empowarad.

SIGNATURE! (3 A 165 QoM Wo-FA b

[GNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIARECTOR Date Daytima Phona #




