- FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

04-17-2006 90404 046 ***150.00

DOCUMENT #P04000118678
1. Entity Name
PECHMANN PROPERTIES, INC.
Principal Place of Business Mailing Address )
51 EDITH POPE DR 51 EDITH POPE DR 5 0 0 1 2 4 29
PALM COAST, FL 32164 PALM COAST, Fl. 32164
T s v 0

Suite, Apt. #, alc. Suite, Apl. #, elc. 04062006 Chg-P CR2E034 (11/05)

Cily & Stale City & State 4. FEI Number Appliad For

20-1530514 Not Applicabie
Zip Country Zip Couniry 5. Ceriilicate of Status Desired [} $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name / A / -

INTERNOQISCIA, DAVID J (AE6 ECHr 1IN
3149 PONCE DE LLEON BLVD Street Address (P.0. Box Number is Not Acceptabla)

ST AUGUSTINE, FL 32084

S/IEDTTH bore frive
™ Ogepm CoAST FL| 35764

8. The above named entity its this statement for tha purpose of changing its registered offic or registered agent, or both, in the State of Florida.  am familiar with, and afcept

S M /

SIGNATURE y/ 3/{96
£ Sigratas, typed o prined rame o agent and btle it apph (HOTE: Registered Agent signature required whan remslatng} owe
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Einancing O $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS R 1. ADEXTIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Detete TLE [ Change [T Addition
NAME PECHMANN, GREGG NAME
SIRLET ADDRESS | 51 EDITH POPE DR STREET ADDRESS
CITY-ST-2IP PALM COAST, FI. 32184 CIIy-S1-z7
TiiLE vSs O oelete TTLE [ Change [ Addition
NAME PECHMANN, SHARON NAME
STREET 4DORESS | 51 EDITH POPE DR STREET ADORESS
CITY-SI-2 PALM COAST, FL 32164 CITY-S1-2P
TITLE O delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
£ny.s1-gp CIy-si-2p
it (O Datete ILE O change [ Acsitioa
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CiTy-S1-21P
TIME 3 Delete TILE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP
FIILE [ Delete TLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P cIry-51-21p

12. | hareby certily that the information supplied with this filing doaes nol qualily for the exemplions contained in Chapter 119, Florida Statutes. t further cerlify thal the information
indicated on this report or supplemental report is true and accurale and that my signalture shall have the same legal sffect as it made under cath; that | am an officer or direcier
ol the corporation of the recaiver or trustee empowered lo exacute this report as required by Chapier 607, Flarida Statutes; and thai my name appears in Block 10 or Blogk 11 if

changed, or on an altachmant with an address, with aJl other like empowarad.
G ne6e fechmmm yfo) T T3T
SIGNATURE: /sflﬁ% OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 6 W oa?/lg/ﬁe Dayn z‘.ﬁj’g




