FILED

May 09, 2006 8:00 am
2006:FOR FROFIT CORFORATION Secretary of State

05-09-2006 90079 024 ***150.00
DOCUMENT #P05000021724
1. Entity Nama
NEGER PROPERTY MANAGEMENT, INC.
Principal Place of Businass Mailing Addrass
3410 SWEETGRASS COURT 3410 SWEETGRASS COURT
SPRING HILL, FL 34609 SPRING HILL, FL 34609 O D%
I l
2. Principal Place of Business 3. Mailing Address i] ,‘
Suite, Apl. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
1.0 1—3 L-?q ‘4‘_{ Not Applicable
i Country Ze Cauntry 5. Cortficale of Status Desied [ ?23 ?qu;;f:d““a'
6. Nams and Address of Currant Rogistered Agent 7. Name and Address of New Registerad Agent
Name
NEGER, JOHN
3410 SWEETGRASS COURT Strest Address {P.C. Box Number is Not Accepiable)
SPRING HILL, FL 34609
City F L Zip Code

8. The above named entity submits thig statemeni lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signanve, typed o¢ printed name of registered agaent Bnd e f applicslde. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150,00 9. Eiection Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIRLE PSTD [ oetere TME O change [ Addition
NAME NEGER, JOHN NAME
STREET ADDRESS | 3410 SWEETGRASS COURT STREET ADORESS
CITY-ST-21P SPRING HILL, FL 34509 Cay-ST-2P
WnE [ Deete TIE 3 Crange [ Acdition
NAME NASE
STREET ADORESS STREET ADDRESS
CITY-ST-21P Y- ST-2P
TITLE [ Detete TmE ClChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
caY-S1-ap CITY-ST-2P
TIRLE [ oetete mE Ccrange 7 Aodition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-S1-17
TME 3 Desete TNE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
GITY-ST-ZP caY-51-7p
TLE - O eiete miE O crnge £ Agdition
NAME NANE
STREET ADDRESS SIREET ADDRESS
LY -ST-21P CIY-ST-2P

12. 1 hereby centily thal the information supplied with this filin g does not quality for the exernplions contained in Chapter 118, Florida Stawtas. | further certify thal the information
mducated an this repor or supplementa! report is true and accurate and that my signature shall have tha same legal effect as it rnade under oath; that | am an otficer oc direclor
ol the corporation or the receiver or trustee empowered 1o execute this rEpcn as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, of on an attachment with an address with aII other like empowered

SIGNATURE: Mﬂw X S|y :
SIGNATURE AND TYPED OR MRINTED NAME OF OFFICER OR [SRECTOR T Do Oayime Phone £




