.+ 2005 FOR PROFIT CORPORATION ... v 03 7iis

DOCUMENT # P04000169891
1. Entity Name . F \ L E D
SHIRLEY D NANTON CORP.
05 APR 29 Pi 5:20
Principal Place of Business Mailing Address SE( h' T ST “, AT E
4013 BISHOP RD 4013 BISHOP RD TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32305 TALLAHASSEE, FL. 32305
e s TR
Suile, Apt. #, eltc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Aoplied For
g O=202F9702 Mot Applicable
ap Country 4 Country 5. Certificate of Status Desired [ fg'gfq ";f:;“b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NANTON, SHIRLEY D
4013 BISHOP RD Street Address (P.Q. Box Number is Not Acceptable}
TALLAHASSEE, FL 32305
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and e if Bpplicable (NOTE: Registerad Agent signaturd raquired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campa‘zgn ﬁnancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, & Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [JChange [ Addition
HAME NANTON, SHIRLEY D NAME = F'I I_!S 4] i JT':FS _P“:) i
STREET ADDRESS | 4013 BISHOP RD STREET ADDRESS 0509 05~-01008--020 =150, 1P
CITY-ST-217 TALLAHASSEE, FL 32305 CITY.ST-2IP
TITLE [ Detete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP chy-st-2p
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-S1-2IP CITY-ST.2P
TITLE 3 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
HAME WAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-ZP
TILE [ pelete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -ST-2P CITY-ST-ZIP

12. | hereby certify that the infermation supplied wnh this filing does not qug fity for theexemption stated in Section 1 19.07%3)(0. Florida Statutes. | furiher cartify that the information
tg gnature shall have the same Jegal effect as if made under oath: that { am an officer or director
‘equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: _(Lletded [/ Nfele> 22, D5 (468 35757)

ale Daytime Prone




