FILED
2006 FOR FROFIT CORPORATION Mar 29, 2006 8:00 am

DOCUMENT # P04000108878 Secretary of State
1. Entity Name (03-29-2006 90115 016 ***150.00
LOU DERN, P. A.
Principal Place of Business Mailing Address
1519 S SILVERSTONE CT 1519 S SILVERSTONE CT . X
ORANGE CITY, FL 32763 US ORANGE CITY, FL 32763  US MRTE
s s s NG A
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 03162006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEl Number Applied For
20-1411398 . Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O l§eaege5q :\idr:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
DERN, LOUIS A Dern, Louwis &
539 N. SPARKMAN AVENUE Street Address (P.0.Box Number is Not Acceptable)
ORANGE CITY, FL. 32763
1619 S Silveestone Gt
City . Zip Cod
. Orange. City FL | 2552

8. The above named entj}y submits this statement for the purpose of changing its registered office or regisler@agem. orF botf.j,:l the State of Florida. | am familiar with, and accept
the obligations of re

- | Q\/
- f % / I ) -
SIGNATURE v £ v Ad 3 2'7 D&
Signaturs, typed or prntad name of registersd agsrk alf s it applicable. {NOTE: Registerac Agen signature requited when rginglating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing -$5_00 May Be
After May 1, 2006 Fee wliil be $550.00 Trust Fund Contribution. O  ‘Addedto Fees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O betete TE e [ Crange [ Addilion
NAME DERN, LOUIS A HAME Dern, Lowis &
STREEY ADORESS | 539 N. SPARKMAN AVENUE SWEETADORESS [1 B 1 S Silvergtone C+
CITY-ST-2P ORANGE CITY, FL 32763 CITY-ST- 2P Ol"o_nae City, FL 337¢32
TRLE O Detete TITLE O change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P .
e 1 pelete TMLE , Michange ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-st-ap
TITLE [ petete TMLE [Jcrange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-71P Cmy-ST-2P
TITE O velets TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-S1-2P Cry-5t1-2p
THE O Delete TmE Dl Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental 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 of the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment an address, with all other likp ampowsrad.
SIGNATURE: ¥~ /ﬁ‘/h/ 8¢ -7¥ep-5as77
SIGMATURE AND TYPED CR PRINTED NAME Date Daytime Phone #

NING OFFICER OR DIRECTOR




