FILED

N
2006 FOR PROFIT CORPORATIO ecretary of State

| DOCUMENT # P04000163523 04-27-2006 90209 046 **7130.00

1. Entity Name

NANCY H. MASSENGILL, P.A.

Principai Place of Business Mailing Address Q 00 B?b 1 “j

1336 WILLOW OAKS DR SOUTH 1336 WILLOW OAKS DR SOUTH
IACKSONVILLE, FL 32250 JACKSONVILLE, FE 32250 )
T PR v IR AR
Suite, Apt. 4, elc. Suite, Apt. #, elc 03142006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEINumber Applied For
5‘%-3,200‘8 ép4~ Nol Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired O fgﬂ-zgﬁrﬂ;&“"“a'
. = 6.-Name and Address of Current Registered Agent —~—~— —f—— — -~ 7. Name and Aduress of New Registared Agent
Nams

MASSENGILL, NANCY H -
1336 WILLOW CAKS DR SOUTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32250

City FL l?p Code

8. The above named entity submits this stalement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, lyped or prinled neme of registered agent 2nd 4tig 1! applicably, INOTE Regstered Agent signaturs required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campatan Financing 0 $5.00 oy 8o
After May'1, 2006 Fee will be $550.00 Frust Fynd Contribution. Added lo Fees
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITE DPST [ petese TILE [Jchange ] Addition
NAME MASSENGILL, NANCY H NAME
STAEET ADDRESS | 1336 WILLOW OAKS DR SOUTH STREET ADDHESS
Ty s7-21P JACKSONVILLE, FL 32250 CITY-S7-2P
HILE 1 Celete e CIchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE [ Delete e O change  [J Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY ST-ZIP CITY-ST-2P
TTLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2p
nme {1 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy T 7P CITY-ST 2P
TITLE ‘ [ Detete TILE i . O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRAESS
CIry ST-21P CITY-ST-2IP

12. | hereby certify that the informatior supplied with thig filing does not qualify for the exemptions centained in Chapter 119, Florida Stalutes, | further centify that the information
indicaled on this report or supplemental report is vue and accurate and that my signature shall have the sarme legal effecl as it made under oath: thal | am an officer or direciar
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
6 Fod910-700d

Apr 27,2006 8:00 am

L

SIGNATURE} _
Dayfire Prone # ‘]




