FILED

Mar 08, 2006 8:00 am
2006 FOR B RO T OO RATION Secretary of State

DOCUMENT # P05000024510 03-08-2006 50182 021 7150.00
1. Entity Name
ROBERT STILL INVESTIGATIONS, INC.
Principal Place of Business Mailing Address : -
1070 S.E. 95TH STREET 1070 S.E. 95TH STREET B 00 2 2 3 56
OCALA, FL 34480 OCALA, FL 34480
Suite, Apt. #, atc. Suile, Apt. #, stc. 01312006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
30"& 9 a o ¢30 Not Applicable
i Countl Z Count -
zip uniry ® sty §. Certilicate of Status Desired O $8.75 Addmonm
Fee Required
- — -6, Name and Address of Current Reyistered Agent— —_— -~ -7.-Nama ang Address of New-Registerad Agent- —
Narne
ROBERETSON, JAMES F il
3204 SE 34TH COURT Street Address (P.O. Box Number is Not Acceptable)
OQCALA, FL 34471
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the okligations of registered agent.
. SIGNATURE
Sigrature, typed or prirced name of registened agent and title f apphcable. (NOTE Registored Agent signature required wnen reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign ffinancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS 7 petete THILE [ Change ] Addition
MAME STILL, ROBERT W NAME
STREETACDAESS | 1128 S.E. 95TH STREET STREET ADDRESS
CITY -ST-2P OCALA, FL 34480 CHTY-51-2iP
TILE DvT [ petete TIME (7] change [ Addition
NAME ROBERTSON, JAMES F Il HAME
STREET ADDRESS | 3204 S.E. 34TH COURT STREET ADDRESS
CITY-5T-21P OCALA, FL 34471 CiTY-ST-2IP
TILE [ Detete e O change [ Additiorn
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S7-2IP CITY-ST-2IP
TiTLE [J Detere TITLE [JChange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-SF-2IP
TILE L3 Detete TITLE [Jchenge [T Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete TITLE [Jcnange  [1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITy-ST-ZiP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or jreyeceiver or rustee empowered lo execute lhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 H
changed, or on an @ ment wnhfdr ss, with all otherlike smpowered.
y v
o, ZZﬁﬂuﬁ JAm s }f ﬁu@mﬂwiﬂ 02-02-0l 39430-2335]

SIGNATURE:

S!GNATURE AND TYSED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Frone #




