oo FILED

> Jun 14, 2006 8:00 am

5
. 2006 FOI;:'I}SEILTR%?,%':&RATW“ Secretary of State

05-10-2006 90100 031 ***150.00

DOCUMENT # P05000028708
1. Entity Nama
THE REAL NUMBER TWO MAN CORPORATION
Principal Place of Business Mailng Address 7 660 18767
9283-2 SAN {0SE BOULEVARD 9283-2 SAN JOSE BLVD
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
e s NIRRT O3 AR AL

Sulte, Apl. 8. ete. Suits, Apt. 0, gtc. 04282006  Cng-P CRZE034 (11/05)

City & Stata City & State &. FE| Number Applied For

. 20— 2450186 Not Applicable
oo | G Zie Conuntey 5. Cenfcato of Siswa Desired 3 g‘g ;fqmm'
8. Namg and Address of Current R.qltur-d Agent ‘r Name and Address of H-w R-ﬁl:t-r-d Agent

Name
NAUGHTON, MICHAEL M
§283-2 SAN JOSE BOULEVARD Sras Adcress [P0 Box Nomber 18 Not Aecepianio]
JACKSONVILLE, FL 32257: .7

City FL I Zip Coda

8. The above namad entity submits this sialemnent lor the purpesa of changing its registerad cffice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
. - w.wuw_mimt?wiwﬂhlm. (NOTE: Fgisiered AQer BORISSE higeilind whe i} DATE
it * Yhgng , .o i ‘- M
TRy @'N dm > - | 9 Eection Campaign Financing $5.00 MayBa
éﬂﬂn’ By, !' z g0t Fes Wil be' £0.00_ Trust Fund Contribution, O  Added o Feos
19. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LT PD 7 ekete e crange ] Aadition
NAME MAROLT, TODD MAME
SIREET ADRESS | 7940 PRAVER DR WEST STREET ADORESS
cay-si-ze JACKSONVILLE, FL 32217 cmy-s1-oir
TRE I peete ME crange 7] Addition
KAME HANE
STREET ADDRESS STREET ADORESS
crY-SE-2P CTy-51- 28
e ] Datete e cnage T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
LE ] Deista me TJCrange ] Addition
NAME AE
STREET ABDAESS STREFT ADDRESS
criy-S1. 28 CIY-5T. 2P
TmE 1 paleis TME Crange ] Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CiTv-ST-2P CTY-5T- 2
™mE T Defete TME . JCrenge ] Addlion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-1 CTY-$T-hP

12. | hereby cerify that tha information supplied wilh this fitin m? does not qualily tor 1he examptions contained in Chapter 119, Florida Stantes. | further cenify that s information
indicatad on this report or supplemental report is lrue and accurate and that my signature shall have e sams legal € etfect as il mada under oath; that | am an olficer or director
ol the corpocalion or e receiver sies arnpowered o execute this reporl as required by Chapter 607. Florida Statuies; end that my name appears y1 Block 10 or Block 11 if
changed, or on an attachman an idress, with all other like empoweted /‘

SIGNATURE: ___\ /M #’ﬁ"m

OR PRINTED NAME OF $3GRING OFFICER OR DIRECTOR Dwytims Phone &




