FILED
2006 FOR FROFIT CORFORATION Feb 23, 2006 8:00 am

DOCUMENT # P04000107386 Secretary of State
1. Entity Name 02-23-2006 20001 043 ***150.00
JOHN PAULSEN. P.A.
Principal Place of Businass Mailing Acdress o
8059 FOUNTAINS LANE 8059 FOUNTAINS LANE 50021454,
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
T s AT A
Suite, Apt. #, eic. Suite, Apt. #, elc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1424943 Not Applicable
Zip s Country Zip - Cauntry §. Certificate of Status Desied L1 i §8.75 Additional
ae Required
6. Name and Address of Current Rsgistered Agsnt 7. Nams and Address of New Registered Agent
' ’ Name
BRAD CONGLETON CPA, INC. Glenn Sc hoFf
50 UPTOWN GRAYTON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
15 '

SANTA ROSA BEACH, FL 32459 34 1 )adter Narkin Rd.

/ WE Watten Breaeh FL|¥F24g

8. The above named.gnfity submits this gatgfpentfar the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the obligations ] tered agent.
/-3l -ot,

SIGNATURE _, )
Signature, yped or prntad name of reg:plared agent and utle il agplicable. (NOTE: Registerad Agent signatre required whar renstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O vetere TILE r Ol change [ Addition
NAE PAULSEN, JOHN | e ?ﬁ S§ FoonrAm S O Rive
STREET ADDRESS | 8059 FOUNTAINS LANE STREET ADDRESS - .
cry-sT-2P | MIRAMAR BEACH, FL 32550 oIY-§7-2P ﬂf/ﬂ/’ﬂ?ﬁﬂ g 5/4 o /'{f/ ?Z.( §Q
TLE 3 Delete TITLE {change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IF
TITLE -1 .- [ Delete” ~ TITLE T - e T <[ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2ip
TITLE 3 Delete TITLE [Jchange  [TF Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
chY-ST-2P  ° CITY-§7-2P
TLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TILE O Delete TiTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P /,I\ CITY-ST-ZiP

hi§ filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
Fi accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
cther like empowered.

12. | hereby certify that tha information supplied,wi
indicated on this report or supplemental reporf’i
of the corporation or the receaiver or trustee’smp
changed, of on an attachment with an adgrass

SIGNATURE:

SIANATURE AND TYPELYOR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Davtime fhone &




