FILED

Apr 26, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

o _ of¢ e of¢
DOCUMENT # P04000129513 04-26-2005 90169 013 150.00
1. Entity Name
GROUT MASTER OF NORTHEAST FLORIDA, INC.
~ Uy

Principal Place of Business Mailing Address 10 J 6 6
2546 SCOTT MILLDR S 2546 SCOTTMILLDR §
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
s v AN O

Suita, Apt. #. eic. Suite, Apl. #, et 04222005  ; Chg-P CR2E034 (10/03)

City & State . City & State  _ . . 4. FE( Numbar Appfied For

Ze- 1453692 Not Applicabie
zp Country &b Country 5. Certificats of Status Desired [ §8'75 Additional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKENZIE, DANIEL
2546 SCOTTMILLDR S Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32223

City FL | Zip Code

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

SIGNATURE
Sigralure, typed or printed name of regislared agent and Llie if applicable. {HOTE: Registered Agent signature required when romsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 14

1LE 8] O oelete TIILE [ Change ] Addilion
NAME MCKENZIE, DANIEL NAME

STREET ADDRESS | 2546 SCOTTMILLDR S STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL. 32223 CITY-ST-2IP

TLE [ Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P, L o— . CHY-ST-2IP

TnE [ Deiete TITLE [ change (3 Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O Delete THILE [OJChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP CITY-ST-2IP

THLE 3 Detete TIE [ Change [ Addilion
* RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2IP

TLE 3 Detete TILE [ Change [ Acditon
NAME NAME

SIAEET ADDRESS SIREET ADDRESS

ony-st-zp, |’ CIv-§T-21P

12, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3}(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha re: r or trustee empowered (o execule this report as required by Chapter 607, Forida Stalutes: and that my nama appears in Block 1Q or Block 11t
changed, or on an attachifient Jith an address, with all other like empowered.

SIGNATURE: 40@ /N1l _ ‘//7-<'/05’ 1o4 4927724

s1GRWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jare Cayine Phone ¢




