FILED

Apr 13, 2006 8:00 am
2006 FOR PROFIT CORFPORATION ecretary of State

DOCUMENT # P04000154563 04-13-2006 90274 001 ***150.00

1. Entity Nams

POMPANO 2500 ASSOCIATES, INC.

Principal Place of Business Mailing Address
600 NORTH ATLANTIC AVE 600 NORTH ATLANTIC AVE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 60027350

L R

02022006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Fppied P

20-1991453 Not Appticable

$8.75 Additionat

§. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

B0 NORTH ATLANTIC AVE DO NOT WRITE
DAYTONA BEACH, FL 32118 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In tha State of Florida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE
Signature, typed or priniea name of registereq agent ana il d applicable. {NOTE: Registerad Agent signaiure requirgt whan reinstatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS ]
TLE D
NAME BRAY, CHARLES A

STREET ADDRESS | 600 NORTH ATLANTIC AVE
CITY-ST-ZIP DAYTONA BEACH, FL 32118

TITLE D

NAME GILLESPIC, JOSEPH G

STREET ADDRESS | 600 NORTH ATLANTIC AVE
CiTY-ST-2P DAYTONA BEACH, FL 32118

TITLE
NAME

plarieny DO NOT WRITE

iz IN THIS SPACE

STREET ADDRESS
CITY-5T-21P ’

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TALE

NAME

STREET ADDRESS
CITY-5T-2IP

12. { hereby cartify that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplamental repgrt is tryffand accurate and that my signature shall have tha same tegal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver d tG axecqte thiePeport as required by Chapter 807, Florida Statuies: and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment w,

SIGNATURE:

SIGNATURE AND TYPED ORWED Wsu;nmc OFFICER OR DIRECTOR Date Daytime Phone #




