PROFIT CORPORATION RTLe
2005 FOR PROFIT CORPO! Aug 12,2005 8:00 am

Secretary of State
DOCUMENT # P04000072607
1. Entity Name 08-12-2005 90002 015 ***150.00
THOMAS L. SHIELDS, PA
Pringipal Place of Business Mailing Address
“© 60
2319 HWY 98 WEST 2319 HWY 98 WEST 50061‘86
CARRABELLE, FL 32322 CARRABELLE, FL 32322
R e ALV ERCARA G RLR R
Suite, Apt. #, etc. Suite, Apt. #. etc. 08112008 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number X Applied For
20-15%64197 Not Applicabla
Zip Country Zip Country 5. Certificate of Slatus Desired a ?ese.:esq Ll?i:j:cilﬁonal
6. Name and Addross of Current Reglstered Agont 7. Name and Address of New Reglstered Agent
Narne
SHIELDS, T.L.
2310 HWY 98 WEST Street Address (P.Q. Box Number is Not Acceptable)
CARRABELLE, FL 32322
City FL I Zip Code

B. The above named entity submits this statemen for the purpase of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S

SIGNATURE
Signature, typad or printed nama of registered agent and fite If applicable. (NOTE: Registered Agent signature required when reinstaung) DATE
FILE NOWII! FEE IS $150.00 9. Etgction Campaign Financing $65.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prier notice.
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pres O petete TITLE [ charge [ Addition
NAME Tromus L. SHistoes NAVE
STREETADDRESS [ 2314 Hwy §8 WEST STREET ADDRESS
T CALRAGELLL FL- 32322 eir-S1-21P
TITLE Ve O oelete TITLE O change [ Addition
NAME MBRY Avv SHELoS NAME
smeraooness | 06 Bwy 98 W €55 STAEET ADORESS
CITY-ST-2P CARRAGB LY. -L- 323270 EITY-T-2P
Lt O petete TIE O Chenge [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21P CITY-ST-7P
TME O Detete TILE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-21p cny-Si- 2P
ThLE O3 oelete TITE Ol crange  [J Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - 0 Detete TmiE _ ([ Crange £ Adattion
NAME NAME
STREET ADDRESS _ STREET ADORESS
CITY-ST-21P - CITY-ST-2PP

12, | hereby certify that the intormation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplementai 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 corporation or the receiver gplrustes empowered 10 exacute this report as required by Chapter 607, Florida Stangles; ang that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment wigyan address, with all other fike &m

SIGNATURE: X .




