FILED

2005 FOR PROFIT CORPORATION, ecretary of State

» Apr 25,2005 8:00 am

DOCUMENT # p040001 34457 (03-28-2005 90080 023 ***150.00
1. Entity Name
RIGHT SIDE CONSULTING, INC.
Principal Place of Business Mailing Addrass
3741 NW 23RD PLACE 3741 NW 23RD PLACE 66012808 -
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
S S RGOSR R
Suite, Apt. #, etc. Suits, Apt. 8, etc. 03162005 Chg-P CR2E4 (10/03)
City & Stale City & State 4. FEI Number . Applied For
20—" ’é@ 5‘/ Y, Not Applicabls
Zp Couniry Zip Couniry . 5. Certilicaie of Stztus Desires [ fggf } Mcdiona
7 T~ 6. Name and Address of Curvent Ragistared Agemt . | 7. Name and Addreas of New Registered Agant ~ s -
Nama
BURR, DAVID ’
3741 NW 23RD PLACE Street Addrass (P.0, Box Number is Not Acceptable)
GAINESVILLE, FL 32605
City FL ' Zip Cods

8. Tho abovo named ently submits this statamant for the purposs of changing its rogistered office o registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE. ‘ :
Sigrasn, Oed of proded name of QR gt sng wits F appicarie (NOTE: Regiatarsd AQert £ONLIS rogutid whon erciing ) DATE
FILE NOWII! FEE IS $150,00 9. Etection Campaign Financing o $5.00 mMay B8
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND OIRECIORS IN 11

me P O puete me D cange I Asdiion

HAME BURR, DAVID NAME

STREET ADURESS | 3741 NW 23RD PLACE STREET ADDRESS

ulr-st.2¢ | GAINESVILLE, FL 32605 Y- 51-TP

nne O Deiete TIRE Ochange [ Additon

NAME HAME

STREET ADDRESS STREET ADDRESS

oSt oe CAY.5T-1P

TE {0 Delets TME Olcange (O Addition
"~ 1EAME - HAWE

STREET ADDRESS STREE) ADDRESS

LY -ST.ZP CITY-§T- 2P
_Ime _ [ Detete | B CdGtange {7 Aadition

HAME NAME -

STET AGDRESS STREFT ADOAESS

cTY-5T- 1P onv-sr-ap

e [ peigte nne Ocrange [T Additon

HAME HAME

STREET ADDRESS ’ STREET ADORESS

Ty -5T- 9 cy-51- 19

TIRLE O pelte e [ crange [ Addition

NAME RAME

STREF1 ADDRESS STREET ADDRESS

¢iry-st- P Ciry-s7-70

12. 1 hareby certify that the information supplieg with this filing does not quality for the axamplion gtated in Saction 119.07¢3)(i), Florida Statutes. | furthar centify that (e information
indicated on this repon or supplemantal report is bue Bnd sccurate and that ry signature shall have the same legal effect as il made under oath; that | am an oflicer or director
of the colporation o 1ho receiver of lrustes empsferad 10 exscylg this repon as required by Chapler 607, Florica Statutes: and that my name appears in Block 10 or Block 114

changed, or on an atiachmen| with an addres;

SIGNATURE:

SIGNATURE AND TYPED Of PRITED MAME OF SIGNIMG OFFICER OR IRECTOR Dayerm Frone ¢

h alt other like
</7~é/or 352-262-047 §
'/ { Duts




