. o FILED

L Apr 28,2006 8:00 am
2006 FOR PROFIT CORPORATION ccrefary of State

' ; 04-28-2006 90173 013 ***150.00
DOCUMENT # P04000168319
1. Entity Name
CS&A NEW VENTURE, INC.
guuuvias

Principal Piace of Business Mailing Address
7490 GRISSOM PARKWAY 7490 GRIS SOM PARKWAY
PORT ST. JOHN, FL 32927 PORT ST. JOHN, FL 32927
e S VATV O AR -

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)

City & State City & State ) 4, FEl Number, Appliad For

é'—t ",Qoa gq 5‘62 Not Applicable
Zi Country Zp Country 5. Certificate ol Status Desired O Ei%g;:;f:;ﬁmal
6. Name and Addreas of Current Registerad Agent » 7. Name and Address of New Registered Agent

: Nama
FALLOWS, CHERYL L
7490 GRISSOM PARKWAY . Street Address (P.O. Box Number is Not Acceptable)
PORT. ST. JOHN, FL- 32927

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registarad agent, or both, in the State of Florida. + am lamiliar with, and accept
the obligaticns of registered agent.

3
SIGNATURE = iy
Sigrature. Iyped o xintad name of regisiored agent and title if appicable (NOTE: Registered Agont signalure requirsd when romnstatng) DATE

ity
. FILE NOWII FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution: - B ° Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE PRES [ pelete TITLE O crange [ Addiion
NAME FALLOWS, CHERYL L NAME
STREET ADORESS | 7490 GRISSOM PARKWAY . STREET ADDRESS
CITY-55-21P PORT ST. JOHN, FL 32927 “CiTy-st-2p
TILE VP ﬁ Delele Tme O cCrange [ Addilion
HAME FALLOWS, WALTER S NAME .
STREET ADCRESS | 7490 GRISSOM PARKWAY STREET ADORESS
Umy-§T-2p. | PORT ST. JOHN, FL 32927 oy-st-zp L
L [ petete TALE SECRETALY OlChange  [edition
NAME NAME BLAIR, LJILson =
STREET ADDAESS STREETADIRESS | 203 HAARRISON AVENVE
CITY-S1-2P . CITY-ST- 2P Mo, CTr 0bY6D
TITLE [ Detete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-st-2IP CITY-ST-2IP
Tne O Delete TIME [Jchange {7 Addition
NAME NAME
STREET ADDRESS h * STREET ADDRESS
CITy-S1-21P CITY- 5T 2P
TIE O Detete TME O Change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-S§1-2P .CIY-ST-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the.exemptions contained in Chaptar 119, Florida Statutes. | further cantify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
ol tha corporation or the receiver or lrustes ampowared 1o execute this raport &8 required by Chapler 607, Florida Statutes: and that my name appaars in Block 10 or Blogk 11 if
changed, or on an attachmant an agidrass, with all other like empowsered.

SIGNATURE:




