FILED

Apr 28, 2006 8:00 am
2006 FOR PROFIT CORPORATION | ecretary of State

04-28-2006 90171 047 ***150.00

DOCUMENT #P05000031647
1. Entity Name
TILESTON, SIMON & HOLLOWAY, P.A.
Principal Place of Business Mailing Address
17110 GUNN HWY 17110 GUNN HWY
ODESSA, FL 33556 ODESSA, FL. 33556 o
TR e AR AR R

Suite, Apt. #, elc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE: Number Appliad For

&0“ DJ'B b 9\’7 C] Not Applicable
Zp Counlry zZp Country 5. Ceriificate of Status Desied [ $8-79 Additional
— — . Fea Requirad
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
AMERICAN INFORMATION SERVICES, INC. _S%sts}%ﬁN mE:} a N%Clcm O )N"
401 E. JACKSON ST., STE. 1700 L Adgr 0. umber is able;
TAMPA, FL 33602 TPATES N EGHWAY
! City Zip Code
Orpicsep FL [28550- 1909

8. The above named entity sub@lits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regist:
42906
DATE

SIGNATURE

1 printed name of glaistered agent and tile il applicable. (NOTE: Regisiered Agent signature required when reinstating)

[
FILE NOWIIl FEE 19/$150.00 9. Election Campaign Financing $5.00 vay8e
After May 1, 2008 Foe #ill be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detete TITLE [ cChange ] Addition
NAME TILESTON, JONE NAME
STREET ADDRESS | 17110 GUNN HWY STREET ADDRESS
CITY-ST-2IP ODESSA, FL 33556 CiTY-ST-2IP
TILE D O oelste TME [J Change ] Addition
NAME SIMON, BRENT E NAME
STREET ADDRESS { 17110 GUNN HWY STREET ADDRESS
CITY-ST-2IP ODESSA, FL 33556 CITY-51-2P
TLE D O Detete TITLE [ charge [ Addition
NAME HOLLOWAY, DAVID W NAME
STREET ADDRESS | 17110 GUNN HWY STREET ADDRESS
cIry-S1-21P ODESSA, FL 33556 CITY-81-21P
TITLE O Delete TILE [J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iIP
TITLE 2] Delete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP EITY-5T-2

L

12, | hersby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemenial report is true and accurate and that my signature shall hava the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or irustepgempowered 1o exegule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ess, with alt othgefke e‘mpowerad.
4-29-06 13192 012

AME O

SIGNATURE:
F SIGNING OFFICER OR DIRECTOR Date: Daytime Phone #
4 /



