FILED

May 03, 2006 8:00 am
2006 FORA:E:}S;:.TR%%%%%RAT'ON Secretary of State

_03_ Fe ke e
DOCUMENT # P05000013840 05-03-2006 90237 035 150.00
1. Entity Name
THE FAVERGRAY COMPANY
Principal Place of Business Mailing Address
11555 CENTRAL PKWY STE 301 11555 CENTRAL PKWY STE 301
JACKSONVILLE, FL 32224 IACKSONVILLE, FL 32224
S S A0 O R
Suite. #pl. 4. etc. Suite. ApL. #. ele. 05012006  Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEI Number Applied For
20-2230263 Not Applicabla
Z Country Zip Country 5. Certilicale of Status Desired ] Eg';igfe‘ﬂ“""a’
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Ragislered Agent
Name
CORPDIRECT AGENTS, INC.
515 E. PARK AVE. Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
Cily FL ’ Zip Code

8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE
Signature. fyped or pravied narre ol 1egsicred agem and tile d apphcaole {HOTE Registered Agent SKNatug required when renslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancung $5.00 may 8¢
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. dJ Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1 Detete e Plesive o1 O Change 5 Addilion
NAME HAME JAH,@&A Grpa
SIREET AUDRESS STEEADORESS | 11533 (ErITRAL Paricoas Su 15 30i
ciy §1-7p Cily-§1-2p JAG{L-SDAJ VieE FL 3aagd
e I Delete T beec. Ve - FPresipersi [ Chenge  [XCAddition
MAME NAME wi‘-{.-‘AH KE‘TJ'{ FAJEQ
STREET ADDRESS smeeranoness | (55 Ce irCAL Pag i whd Sue € 3o/
Y ST-50 City-51-2IP JACISoVLKE Fo 3daay
TE { oelere TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREFT ADORESS
iy S1-4 cny st e
TITLE O Delete THLE [ change [ Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51- 2P
TILE 3 Delere e [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CitY-ST-2IP
TITLE 0 pelete TITLE O change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-ST-2IP cHy-5-2P

12. | hereby cerlily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that tha inforrmation
indicated on inis repert or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if made under oath: that § am an officar or diractor
ol the corporation o Lhe receiver or rysiee empowered [0 exacute this report as required by Chapier 607, Florida Statuies: and thal my name appears in Bfock 10 or Block 111

changed. or on an attgch ‘.' dress. ther like empowered.
SIGNATURE: ﬁ Wieiak Kerm Favee 5lifoe _ (904) 20%-doon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daywne Prone ¥

—




