. FILED
2008 FOR PROFIT CORPORATION Mar 13,2008 08:00 AN

DOCUMENT # P05000018279 Secretary of State

1. Entity Name

BAGBY, PEARSON & POWERS, INC.

Principal Place of Businass Mailing Address
4406 ENDICOTT PLACE 4802 GUNN HWY
TAMPA FL 33624 US TAMPA, FL 33624 US

= [WARRRAT I

5

02082008 No Chg-P CR2E034 (11/05)

' DO NOT WRITE IN THIS. SPACE .~ e

20-2310596 Not Applicable
. . e T oL . . . .| 5. cerificate ot Status Desired O $8.75 acditional
) ) . - ) . . - Fee Required
6. Name and Address of Current Registered Agent . T E B

L EIMDASS e .. DONOTWRITE .
TAMPA, FL 33612 - X IN THIS SPACE .

+ . . « R . . .
- . - . . e d
- Ao Sary TN

8. The above named entity submits this statemant for the purposa of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent. L. - . .

-

SIGNATURE

Signalure. lyped or ponlea name of regrsterad agenl and g if applicable {NOTE: Regutorac Agent signatur requrac whan rsinstating) , pA:I'E '
. Election Campaign Financing o $5 00..Ma YBe - -
FILE NOW!!! FEE IS 5150.00 9 il . Y LOOONESTEg I
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees N ‘UL ‘i."- g baeal . |
v [4/01/0E-B0008-022 150, 00
10, OFFICERS AND DIRECTORS | :
a t €
TITLE P . ; ] . . L \
NAME PEARSON, CHRISTOPHER - ’

STREET ADDRESS | 10312 CARROLL COVE PL . . o
a-sizP | TAMPA, FL 33612 C ' : ‘

TLE T

NAME BAGBY, HEATHER A

STREETADDRESS | 14208 ASHBURN PL , . : e
CITY-5T-2p TAMPA, FL 33624 - . A
e CEQ . o .

NAME POWERS, JOANNE oo

4408 ENDICOTT PLACE _ : E . o e
e | TAMPA, L 33024 - DO NOT WRITE.

e gEARSON.MARYLYNN B IN THIS SPACE - o '

STREET ADDRESS | 10312 CARROLL COVE PL .
CIrY-§1-7P TAMPA, FL 33624 ’

L o - ST s
HAME S L LT ) L
STREFT ADDRESS ] : ' _ R R

CITY-§1-2P Ll . e P VRS IR
TITLE W T Lo e ) R .
NAME ot R . . .. 1t “ ' R S
STREET ADORESS o S e e
CITY-51-2P e T LI c

12. | hereby certify that the information supplied with this filing doss not qualify for tha exemptions contairad in Chapter 119, Florida Statutas. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or tha raceivar or trustae empowared to execute this report as required by Chapter 607, Flonda Statutes; and that my nama appsars in Bigck 10 or Block 11 it

changed, or on an attactyhent with an address, with all other like empowered. /
Bufinas /;%//Ol/ﬂf Fh3-&
ate

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED HAME OF SIG OFFICER OR DIRECTOR

Caytme Phone #




