FILED
2005 FOR FROFIT CORPORATION Jan 10, 2005 8:00 am

DOCUMENT # P04000074589 Secretary of State
1. Entity Name 01-10-2005 90046 017 ***150.00
DOUGLAS F. PALLIN AND ASSOCIATES, INC.
Principal Place of Business Maiting Address
10948 NORTH RIVER RANCH PATH 10948 NORTH RIVER RANCH PATH TF LT "’
CRYSTAL RIVER, FI. 34428 CRYSTAL RIVER, FL 34428 ) .
2. Principal Place of Business 3. Mailing Address ' | mn“l m Ilm Ill“ IIHI “m’n“ “ﬂl I““ Im‘ Ilﬂl ll"l llﬂlll [| lIII
$uha. Apt. #, efc. Suite, Apt, #, el¢. 01052005 Chg-P CRRE034 (1003)
City & State City & State ' 4. FE! Number Applied For
65 -12253&7 Not Applicabla
Zip Country Zp Courtry 5. Cenrtilicate of Status Desired ] ?eaegesq szdmna.
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA; P.A. - :
1840 SW 22ND ST. Street Addrass (P.O. Box Number is Not Acceptable)
4TH FLCOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Forida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and title if applicabie {NOTE: Registarad Agent signature requined when reinstaling) DATE
FILE NOWI! FEE i8S $150.00 8. Election Campaign Financing 0 $5.00 may Be
Aftor May 1, 2003 Foo will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O petete TME [ change L] Addilion
NAME PALLIN, DOUGLAS F NAME
STREET ADDRESS | 10948 NORTH RIVER RANCH PATH STREET ADDRESS
CETY-ST-2P CRYSTAL RIVER, FL 34428 CAY-ST-2P
TITLE [ Delete TE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2P CITY-ST-7IP
TME 3 Delete TmE Ocmnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE ‘ O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-0P CIFY-5T-TP
TME [ Delete TME D Change £ Addition
NAME ) HAME
STREET ADDAESS STREET ADORESS
CITY-S1-7IP CIY-S1-2P
TIRLE 1 Detete TIME ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21F COY-51-2F

12. | hereby cartity that the information supplied with this liling doas not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. | further certify 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 mada under oath; that | am an officer or diractor
ot the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron a nt with an address, with all other like empowered.

g-' Ggﬂ)_,m. Deoaias F Paccin Vg/o5<352)5'53-5/50

TYPED OR PRINTED NAME OF 5:GNING OFRCER OR DIRECTOR Date Caytme Frone #




