FILED

2006 FOI;:S&ELT'&%%%%RATWN Apr 27,2006 8:00 am

ecretary of State

PgiwCNLgleAENT # p0500001 61 1 1 04-27-2006 90203 009 ***150.00
KINDRED SPIRIT PARTNERS, INC.
Principal Place of Business Mailing Address
2655-L CAPITAL CIRCLE NE 2655-L CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
TS s GO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2ED34 (11/05)

City & State City & Slate 4. FEI Numiber Applied For

&l )t ER gg{ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eaezesq Sg:ci'lional
6. Name and Address of Current Registerad Agent 7. Name and Add of New Regi d Agent
Name .

DANTZLER, SCOTT R - Ubvy 17) LF\’I\)G staN
1747 CAPITAL CIR., N.E. Street Address (Pb. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

_[o19 LO‘ngS‘/ié’eﬂ" Dz
T Atliinssee. FL [225% |

8. The above named entity 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

e e o (Lo gy 422 /o0

Sigr\ﬂu}‘wé. ly?’d or pri:@l’ name of regisiered agent lnﬂiﬂs il applicabie. / (NOTE: Registerad Aqent signaiura required when reinstating) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {J Datele ME [ change ] Addition
NAME LANGSTON, JUDY NAME
STREET ADDRESS | 1019 LONGSTREET DRIVE STREET ARDRESS
CITY-§7-7IP TALLAHASSEE, FL 32311 CITY-ST-ZP
TITLE D X Delete TLE [ Change [ Addition
NAME DANTZLER, SCOTT R NAME
STREET ADDRESS | 10 SABAL PALM DRIVE STREET ADDRESS
CITY-87-2IP CRAWFORDVILLE, FL 32327 CIFY-$7-7IP
TLE ] pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GTY-ST-21P
TITLE ] Delete TLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-51-2IP
TME O Detete IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-ZTP
TILE 1 Delete TALE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-7IP

12. ¢ hereby Certify ihat the information supptied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. =y
D50~ S2¢/-

SIGNATURE: @v@ﬂ’ Ye4n Susy B L& Tt fo/ 35/66 OS 9,

/ y‘smﬂ% AND ¥D NAME OF NG OFFICER OR Daytime Phane #




