FILED
2007 FOR B R O L REp Oy CATION - Jul 24, 2007 8:00 am

DOCUMENT # P04000069267 Secretary of State
1. Entity Name 07-24-2007 90040 025 ***550.00
CONVENIENCE MANAGEMENT OF CENTRAL FLORIDA,
INC.
Principal Place of Business Mailing Address
1700 SE 17TH STREET 1700 SE 17TH STREET
STE 300 STE 300
OCALA, FL 344T OCALA, FL 34471
e R D A G
(730 S.E, /G Ave
Suite, ApL. #, elc. %}wt 4 etc. 200 07102007 Chg-P CRZE034 (12/06)
by —
City & State 'éity anSihle ¢¢ 4, FE| Number Applied For
(B ) 20-1077406 Not Applicable
Zip Country Zip ’ Country . o . $8.75 Adational
. Certificate of Status Desired O !
ISV | pperon |° Fos Required
8. Nams and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HAINES, TIM D
125 NE 1ST AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
OCALA, FL 34470
City FL l Zip Code

8. The above named entity submils 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 obiigations of reqistered agent.

SIGNATURE
Signatwe, typed or pristed name of reqsiered egent and Wtk f applicable, {NOTE: Registered Agent signatire requred when rensiatng) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by sepwmm 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE b [ peiete TITLE . Change  [J Addition
NAME BOYD, ROY T i NAME e oo
STREET ADDRESS | 1700 SE 17TH ST. STE 300 st aoviss | Z 7e00 S € /7 & A /j (‘\/f . ®
CTY-ST-ZF | OCALA, FL 34471 c-s2e | ) C#Lﬂ.. i S L% 4
ME D : ] Delete TLE ﬁ(:nange [ Aseition
RAME BOYD, CHRISTOPHER E NAME
STREET ADDRESS | 1700 SE 17TH ST. STE 300 swrnkss | LTHO S &, LM LDye ﬁ@ Foo
UTy-st-2P [ OCALA, FL 34471 Y -S| da g @, 72 FeL7 ]
TE D Aum TITLE [ Change ] Addition
NaME FOLEY, TODD NAME
STREET ADDRESS | 1138 PORTMOOR WAY STREET ADORESS
CITY-ST-2P WINTER GARDEN, FL 34787 CITY-§T-2P
TiLE T betete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-ST-2P CY-5T-2P
TME { pelete TITLE [IcChange [ Acdtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTy-ST-2P
TITLE {0 Delete TILE [JChange ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filj
indicated on this report or supplemental report is true,
of the corporation or the receivers or trystee empo
changed, or on an attachment with an address, wj

oes not qualily for the exernptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that § am an officer or director
tg-execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.
) 1 1-57
Dave

SIGNATURE:

Daytrne Phone #

smﬁ/m‘ﬁv%&nmnﬁmem $IGNING OFFICER OR DIRECTOR




