FILED
2006 FOR CRORITGOUQRATION  May 01, 2006 8:00 am

DOCUMENT # P05000003129 Secretary of State
1. Entity Name 05-01-2006 90433 008 ***150.00
THE DAMES POINTE OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
318 SOUTHERN BRANCH LANE 318 SOUTHERN BRANCH LANE 20042259
IACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
s v AN AT
Suite, Apt. #, alc. Suite, Apt. #, ete. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
70~ 2\417 44 Not Applicable
Zip ;7 Country Zip Country ; 8.75 additiona
5. Certificate of Status Desked | ?“ Raqul:c;t i
6. Name-and Address of Current Registered Agant 7. Name and Addraess of New Registarod Agent

. Narme
DAMES, TIMOTHYL . :
318 SOUTHERN BR:ANCH LANE Street Address (P.Q. Box Number |s Not Acceptable)
JACKSONVILLE, FL 32259

City FL } Zip Coda

8. The above named Eﬁh‘t_y;submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
{he obligations of regisler_'_ed agant.

SIGNATURE

Signatura, Iyﬁad nrptmd name of ragisiersd agent and tiie i applicable. (NOTE: Rag’iner.d Agant BignatIa requined when rensiabng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVST O pelete TME Ochange [ Addition
NAME DAMES, TIMOTHY L NAME
STREET ADORESS | 318 SOUTHERN BRANCH LANE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32259 CIY-51-2P
TITLE D [ pelate TMLE {J Change [ Addition
NAME DAMES, TIMOTHY L NAME
SEREET ADDRESS | 318 SOUTHERN BRANCH LANE STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32259 CITY-ST- 79
TITLE O elats TITLE Ochange [T Addition
HAME NAME
SEREET ADDRESS STREET ABDRESS
CITY-ST-2P CHTY-51-2P
TITLE O befete TME O cCange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2719
TILE O petete THLE [ Ctange  [TJ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-ST. 79
TTLE ] petete TME [ change [ Addition
NAME HAME
STREEY ADGRESS STREET ADCRESS
CHY-5T-2P QTY-S1-7P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or suppiemental repaort ts true and accurate and that my signatura shat! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivi 8 empowered to execute this report as requised by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ress, with el other like empowered.
atlhe Gt

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNINO OFFICER OR DIRECTOR fDaia b Daytma Phana #

SIGNATURE:




