. 2006 FOR PROFIT CORPORATION FILED

 DOCUMENT # P0400012258 £EET Feb 24,2006 03:00 AM
DOGUA 2686 A Secretary of State
FLORIDA DIRECTIONAL DRILLING, INC,
Principal Place of Business . Mailing Address
4276 STRATFORD WAY 4278 STRATFORD WAY
o e NIRRT
2. Principal Mace of Business 3. Mating Address
Suite, Agl #, etc. Suite, Apt. ¥, efc. tst MOORE CRZE034 (10/05)
City & State City & Stale 4. FEi Nomper [ {appies For
- 20-1556202 ) | htot Appiicar:
& Country 2P Country §. Cernifficate of Status Desred # ?ggfqiﬁ?:;ﬁ‘ma‘
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent
Name . .
E;—TASRg'%hi[%gSEDPW AY Stieet Address (P.O. Box Number s Not Agcepiable) -

JACKSONVILLE FL 32225 . _

City FL i Zip Code

8. The above named enmy submits ts statemen for the purpose of changing its registered office or registerad agent. or boih, in the State of Florida. | am famitiar with, and e
tne chtigations of registered agent.

SIGNATURE

Swgnawre. )yoes A PHTIEE NEMe o FEgrsisrtn agant &n Lie  Bppheatia {NOTE Regeteren Agert mgnatum raquired when remstaling) . DATE

. EILE NOWW FEENS §1,sp 6
Aﬁer May 1, 2006 Feg Will Be $550.00..
Make Checkfgyable !o Hcrida Depar!mmt of Sta!e

9. Election Campaign Financing  $5.00 May &
Trust Fund Contibwion. [T} Added to Fess

10, QFFICERS AND DtHECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DKF!ECTO_H_‘.}_iN-} T

TIMLE P O telete Tk ] Change  [Jaw
MANE CLARKE, SUSAN P HAME

STREETADDRLSS (4278 STRATFORD WAY STREET ADDRESS . LIIO000445808 -

CTY-S1-1% JACKSONVILLE FL 32225 CITY-57- 21 oy ﬂ ;{Ur HHEH‘U DCS 158- fS

TIHE 3 Delete L O Change [ Ao
NAME HANE

STREET ADORESS SIRELT ADDRESS

GiTy- St-F Ry -Si- 5P

TR - 2 peete nmy ) Change  [Jaeie
NAME NAME

STAELS ADDRESS STRELT AQDRESS

CifY-ST-Zip CTHY-§1-7P

TIE 7 patets TWE I Change  TIA
NAMET HAME

STRECT AQDRLSS STAECY ADBRESS

oiTY-st-2P CITY-5I- &P

me 3 Detete TTLE U7 Change A
NAME HAME

STRLET ADDRESS SIREET AQURESS

CivY-5T- 27 Omy-5t-2P

TmE 3 peme T O oo Dae

NAME NAME

STREL | AUDRESS STREE] ADDRESS

EIly-§7-2P CITY-ST-Zip

t2. | hacsby cactily that the mfarmatian supplied with thrs fikng does met qualily for the exempbons contaned 1h Section 118, Florida Statutes. { {urber caridy that the infaraio
indicated an ihis repont of supp&arnenla! reger is irue and accwrate and that my signature shall have the same te‘?at affact as i made under aath; that { em an officer of direcis
ol the corporabon of the receives of uslee smpowered to executa this report as tequired by Chapter 807, Plarida Statutas; and that my name appears in Block 10 or Slock 1
i changed, or on an attacthment wi addrass, with git other Tke ampawered.

SIGNATURE:




