FILED

Apr 27,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P04000172661 04-27-2006 90202 032 ***150.00

1. Entity Name

JOHN MARSH, P.A.

Principal Place of Business Mailing Address i K - 4 D U G 7 2 4 4 ’

2395 W, HIGHWAY 30A - P.0-BOX 2282
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL-32459
PR v [
Suita, Apt. ¥, atc. Suita, Apt. #, alc. 04252006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Apptied For
20-2065807 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O ,?i‘;;ﬁ?:;"ona;
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
BRAD CONGLETON CPA, INC.,
50 UPTOWN GRAYTON CIRCLE Sireet Address {P.O. Box Number is Not Acceptable)
15
SANTA ROSA BEACH, FL 32459
City FL ‘ Zip Code

8. The above named antity submils this statement for the purposs of changing its registerad office or registerad agent. or both, in the State of Florida. | am farniliar with, and accept
the obligations ol registarad agent.

SIGNATURE
Sigrature, typed or prinisd néme of registered Agent and litle o epplicable. {NCTE: Hegisterad Ageni signatune requwred when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TITLE [ Change  [] Addilion
NAME MARSH, JOHN NAME
STREET ADDRESS | PO, BOX 2282 STREET ADDRESS
CITY-ST-21P SANTA ROSA BEACH, FL 32458 CITY-ST-2IP
TILE 7 Detets TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREE] ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-ST-2P CHTY-ST-21P
THILE [ oelexe TIRE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE O petete TITLE [OCrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-$1-2IP
TILE O etete TITLE [Ickange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§1-2IP

12. | hereby certify thal tha inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statules. | further certily that the information
indicated on this repori or supplemsntal 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
of the corporation or the receiver or irustee empowerad Lo execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an allachment with an address, with &fl other ke empowered.

SIGNATURE: g}g@n /?M _ 4/ 2 %é $SO-§30-2 /L

Date Daytime Pnone #




