FILED

2007 FOR FROFIT CORFORATION Sts:p 04,2007 8:00 am
ecretary of State

DOCUMENT # P05000036199
1. Entity Nare 09-04-2007 90042 013 ***150.00
BETH PENDLETCN, P.A.

Principal Place of Business Mailing Address -

15 MORNING SUN CT 15 MORNING SUN CT '

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 _

Suite, Apt. #, etc, Suite, Apt. #, etc.

vie. Aot # ele Hie, et el 07252007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For

20-2468717 Not Applicable

Zi Country Zi Count iti

P WY P ouniry 5. Certificats of Status Desired [} 58'75 Addltlonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONGLETON, BRAD

50 UPTOWN GRAYTON CIRCLE Street Address (P.O. Box Number is Not Acceptable)

#15

SANTA ROSA BEACH, FL 32459

City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ager ..
.F‘ 3 . i
SIGNATURE
N Signature, typed or printed name ol registeed agent and litle i applicable, (NOTE: Rugislered Agen! signalure teguired when reinstaling) DATE
[, 'FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior_notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P ) [ Delete MLE BTange [ Addition

HAME PENDLETON, BETH [T BROLK, Beth

STREET ADDRESS | 15 MORNING SUN CT STAEET ADDRESS

GITY-ST-ZIP SANTA ROSA BEACH, FL 32459 CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-ZiP CITY-S7-7P

TITLE © [ perete TITLE [ Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITy-8T-2P

ILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

C§TY-ST-2IP CITY-81-ZiP

TLE [ Delete TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Cify-ST-2IP CITy-8T-2IP

e 1 Detete TILE [ change [ Adgition

NAME 7 NAME :

STREET ADDRESS STREET ADDRESS -

CITy-ST-2IP CITY-8T1-2IP - -

12. | hereby certity that the information supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the recp T trustoe em erod to execute this roport as required by Chapler 807, Florida Stalutes: and that my name appears in Block 10 ar Block 11 it
changed, or on an anachm an addres h all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER QR DIRECTOR Cate Daytima Pnone ¥




