FILED

Feb 27,2006 8:00 am
2006 FOR FROFIT CORFORATION U Secretary of State

02-27-2006 90050 004 ***150.00
DCOCUMENT # P05000011024
1. Entity Name
SHIRLEY M, BENNETT, P.A.
Principal Place of Business Mailing Address
815 KALLI CREEK LANE 815 KALLI CREEK LANE S sodpdad
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080 N : . '
R v IAERIEAR A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212006 Chg-P CR2E034 (11,,05')
City & State . City & State 4. FEI Number Applied For
T3T8872614 ol pplcaria
TP e Ceuny - C R S . 5. Certificate of Siatus Desi.ra‘d = D“Eg?gga:‘:dmma'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
BENNETT, SHIRLEY M.
815 KALLI CREEK LANE Street Address (P.Q. Box Number is Not Accaptable)
ST. AUGUSTINE, FL 32080

Cy - “ FL l Zip Cade

8. The above named entity submits this statement for the purpose of ¢hanging its registerad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
ture, typed o prnted nama of registered sgent and litle if appicanla. (NOTE: Registorsd Agent signatura raquired whan reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PD : : [ petete TME [ Change  J Addition
NAME BENNETT, SHIRLEY M. NAME
SIREET ADDRESS | 815 KALLI CREEK LANE STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32080 CITY - ST- 7P
TIRE ’ O Detete TILE O cChange {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ’ O Delete . TIMLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
Tme U Detete TME {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TmE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2P CITY-5T-2P
me ) O vese mE - I chenge [ Addition
NAME NAME :
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP iy-si-ap

12, | hereby certify that the information supplied with this filing doas not qualify for the axampticrs contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this repor of supplemaental report is true and accurate and that my sigrature shall have the same legal affect as if made under oath; that 1 am an officer or director
of tha carporation of the receiver or trusiee empowered (0 execula this repor: as revuired by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Block 11 it
changed. or on an altachmept with an address, wiih alt other like empgwered.

s g
S|GNATURE:W%- 20,022 T heeidn a%q,/z/ag Gos)fot-347

MATURE AND TYP}?SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




