2005 FOR PROF 22008
5 FOR PROFIT CORPORATION May 02, 2005 8:00 am

Secretary of State
7304
PgﬁS:Nl;JmIEAENT # P04000073040 05-02-2005 90409 008 ***150.00
DERRICK BALLARD, P.A.
Principal Place of Business Mailing Address -
207 SANTA ROSA BEACH 207 SANTA ROSA BEACH
DESTIN, FL 32459 DESTIN, FL 32459 1 a 01 3993
e SR N0 L O R
44 Tappy Hollow R4 S Hapny Wollows 4.
Suite, Apt. #,etc. 117 Sute. Apt. . etc. 1 T 04282005  Chg-P CR2EC34 (10/03)
City & State Cijy & State 4. FEI Number ’ Applied For
_rccpor‘!’; F’a ‘ ee?of-‘-’. F’. ZO_— ///0527 a ' Not Applicable
3% 4 3q Country épz 4 2 q Country 5. Certificate of Status Desired O ?g'gfql‘:l‘_’:;ﬁo“a'
) ) 6. Name and Address of Current Reﬁlsﬁmd Agent 7. Name and Address of New Reglstéred Agent i
Name

BALLARD, DERRICK
207 SANTA ROSA BEACH Street Address (P.O. Box Number is Not Accepiable)
DESTIN, FL 32459

: City FL | Zip Code

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

" | -8IGNATURE
R : Signature, lyped or pninted name of registered agent and utls il applicable. (NOTE: Refpsierad Agent signature required when reinstating) OATE
FILE NOWIIl ‘FEE 1S $150.00 9. Election CampaTgn F_inancing A $5.00 may Be
After May 1, 2005 Foe will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete ne resident xchange £ Addition
NAME BALLARD, DERRICK NAME Bh\lhrJ  Derrick
STREET ADDRESS | 207 WHISPER LN STREET ADDRESS q 4 Ha P I_H , ole .
civ-si-2F | DESTIN, FL 32459 cY-53-2P Cteen mﬂ £y, 324 3(]
me £ Detete e ! i O Change ) Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CITY-ST-7IP
FiE : O oetcte WL —| . _ . DOchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
WILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2P
TITLE ] Detee TImE Ocrange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
MLk [ Delete [HLE [ change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-21p

12. | hereby certity that the informatian-Suppjlect with this filing does not qualify for the exemption stated in Section 118.07 3){i}. Florida Statutes. | furlher certify that the information
indicated on this report ar suppjgfnentajfeport is true and accugate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr

tee empowerad to gx
changad, or on an attachment with

aree this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
aggress, all

'empowerad,

?/ﬁ/'c/enf' 40 ZZZ /ﬂ_g

SKINATURE AND TYPED OR PHH:),:O NArE OF SIGNING OFFICER OR DIREGCTOR

/

SIGNATURE:

Daylime Phone #




