FILED

May 22, 2006 8:00 am

2006 FOR FROFIT CORPORATION Secretary of State

04-24-2006 90358 023 ***150.00
DOCUMENT # P05000001461
1. Entity Narmne
PILLAR TO POST SEMINOLE & WEST VOLUSIA
COUNTIES, INC.
L RVRVI SUI g

Principal Place of Business Mailing Address
633 CLEARN CT 631 CLEARN CT
WINTER SPRINGS, FL. 32708 WINTER SPRINGS, FL 32708
e S 0 AR

Suita, Apt. #, etc. Sulte, Apt. #, etc. 04172006 Chg-P CR2ZE034 {11/05)

City & Stale City & Stale 4. FEI Number ‘Applied For

20319768 5/ Not Applicabla
i Country Zp Country 8. Centificate of Status Desied [ gg-gir:dm'
-~ 8. Namn and Add of Current Registsred Agent 7. Nama and Address of Naw Regl d Agent
Name
KLEIN, JAMES
531 CLEARNCT . Street Address (P.0. Box Number is Not Accepliabla)
WINTER SPRINGS, FL 32708
City FL [ Tp Code

8, The above named enlity sybmils this slatement for the purpose of changing its registered office of reglstered agent, of bath, in the State of Florida, | am jamiliar with, and accept
.- " the obligations of registered agent,

SIGNATURE
e Sonshue, yped o oty of WM aed 10w A (NOTE: Fapguictirt e AQuia’ SeGnairk ficpes 0 st rors'dng) DATE -
FILE NOWID FEE IS $130.00 9. Election Campaign Fnancing $5.00 way e
After May 1, 2006 Foo will ba $550.00 Trust Fund Coniribution. 0 AddedtoFoes
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE P i) Detete e CJchae [0 Addiion
NAME KLEIN, JAMES HAME
SIREETADDRESS | 831 CLEARN CT SIREET ADDRESS
oTY-S1-2P WINTER SPRINGS, FL 32708 cny-51.2pP
nmE 1 0erete MEe [ Change  [] Addition
NAME MAME
STREE) ADDRESS STREET ADDRESS
cy-Sl-Ip CTy-51-29
TINE 3 Dejete HILE [ crange [ Aadiion
RAME NAME
SIREEY ADDREXS STREE) ADDRESS
CY-§T-3F riv-51-0P - .
TE £ Delete g Ccrane [ Adstion
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-S-2P oy.S1-2P
e £ petee M (Gcaamge (] Addtion
NAVE HAME
STREET ADORESS STREET ADOFESS
oTy-51-28 Criy-51TP
e O Detete HILE [Gchange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
oiy-ST. 8 cy-5-2°

12. | hereby certify that the informiation supplcd with this fiing does not qualify for the exemptions contained in Chapter 110, Flollida Stawies. | further Cerdfy That the informarion
ingicated on this repaoil or supplemental report is rue and accurate end that my gignature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the Co1porALion of the receiver or Tustee empowered to execute thig fepon as required by Chapter 807, Florida Siatutes; ana that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like pd B

J-15-06 Ut 310 ~b3g!

OFPICER OR DIRECTOR Das Deyirne Prora #

SIGNATURE:




ATTACH A
D5C V4 (ol

Kodak
Oy Gaes \,ou. M,P.'EMD\‘
(&5

Wave vy Aorer
v Q\\,\e_() OVT
2 A

s



