FILED

Apr 19,2007 8:00 am
2007 FOI;;ES::_TR%?,%';?,RATWN ecretary of State

DOCUMENT # P04000137717 04-19-2007 90183 021 ***150.00
1. Entity Name
CONSOLIDATED PROPERTIES OF WALTON COUNTY,
INC. 0
Principal Place of Business Mailing Address 400 8 8 9 B 0
663 HWY, 90 WEST 663 HWY. 90 WEST
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435 .
Suite, Apt. #, a1c. Suite, Apt. #, etc. 04112007 Chg-P CR2ZE034 (12/086)
City & State City & State 4, FEI Number Applied For
20-1722559 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired Od ?8'75 Additional
ee Raquirad
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
NaW )
DAVIS, MARK D L7 W FEI22ELC
694 BALDWIN AVE., STE. 1 Street Address (P.O. Box Number is Not Acceptabie)
DEFUNIAK SPRINGS, FL 32435 -
SF0 Twiv LALES Hirve
i ; - Zip,Cads,
e i SV, FL | %55%/33
8. The above named entity pubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of regi /
SIGNATURE e ARTHYR W FRIZZECC , D add 5/0 7
¢ ar\d_m\e ] aﬁphcable (NOTE Registerad Agent signature required wnen remnstating) 4 DATE
V4
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D, " Delete TITLE [ Change £ Additicn
NAME BUTTS, R. BRUCE NAME
STREETADDRESS | 730 CIRCLE DR. STREET ADDRESS
Clry-sr-2ip DEFUNIAK SPRINGS, FL 32435 CiTy-St-2Ip
TILE 3] [ pelete TITLE [ Change [ Addition
NAME FRIZZELL, ARTHUR W NAME
STREET ADDAESS | 580 TWIN LAKES DR. STREET ADDRESS
Ciry-ST-2IP DEFUNIAK SPRINGS, FL 32435 CIry-si-2Ip
TITeE [ Defete TITLE [J Change  £_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
TITLE O Delete 1L [J Change [ Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST1-2IP Civy-S1-21P
TIILE O pelete TTLE ] charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE 1 Delete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIty-S1-71P CITY-ST-2P
12. | hereby certify that the informaltion supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have ihe same legal eifact as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Ic execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an altachment yhh an addressﬁ other lika empowered.
SIGNATURE: ﬂ{é - 4‘, /é/o7 850 £92- 7283
N NATURE AND TYPEI > IAME IGNING OF FICER OR DIRE: Data Daylane Fhone #
/) AR E TR PR 2 20L D



