FILED

Apr 02,2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

04-02-2008 90031 014 ***150.00
DOCUMENT # P04000083109
1. Entity Name
DENNIS GOLLEHON, P.A.
AU wvy

Principal Place of Business Mailing Address
235 CITY POINT ROAD 235 CITY POINT ROAD
COCOA, FL 32926 COCOA, FL 32926
PR TR T S| K e OV A O

Suite, Apl. #, elc. Suite, Apl. #, elc. 03132008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

20-1166168 Not Applicable
e Country ZIp Country 5. Certificate of Status Desired O $B'75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent

————— — Name ——

GOLLEHON, DENNIS
235 CITY POINT ROAD Street Address {P.O. Box Number is Not Acceplabla)
COCOA, FL 32926

City FL I Zip Code

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

SIGNATURE
. Signature. typed or printed name of regislered agent and title appl-c_?blu (NOTE: Registared Agent signature required when rainsiatng) DATE
PN Ll , N . ‘ N ¢ v -
FILE:NOW!ll FEE IS $150.00 . . | 9 Election Campaign Financing $5.00 MayBe| © - . P
After May 1, 2008 Fee will be $550.00 | - -Trust Fund Contribution. 0  Added to Fees S
10. ) . QFFICERS AND DIRECTORS 1. ADDITIONS f{CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE o} ’ ] Detete TTLE [ Change [ Addition
NAME GOLLEHON, DENNIS M PRES HAME
STREET ADDRESS | 235 CITY POINT ROAD STREET ADDRESS
CITY-ST-2P COCOA, FL 32926 CiTY-ST-2IP
TIILE D O Delete TILE [ change [ Addition
NAME GOLLEHCON, JUDITHHD NAME
STREET ADDRESS | 235 CITY POINT RD STREET ADDRESS
CITY-SE- 2P COCOA, FL 32926 CITY-57-71F
TILE O pelete HILE [Jchange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-57-21F CITY-ST- 2P
TILE ] Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 4P CTY-ST- 2P
TTLE O Delete TLE D crange [ Audition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P GITY-S1-21P
TITLE O Delgte TLE [ Crange [ Addition
NAME NAME
STREET ATDRESS : T Y e ovaess ) ’
CITy- §7-21P - " omviste o
12, | hereby certily that the infoprfiddjon supplied with this filing does not qualily Tar the exemptions contained in Chapler 119, Florida Statutes, | further certily that the information
indicated on this report or fupplemental report is true and accurate an my signature shall have tha same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the rgceive] or trustee empowers reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 if
changed, or on an attac| 29 ik eMipowered

IGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




