)08 FOR PROFIT CORPORATION F D
20 FOI;NSSEL RECI,’ORT - May 06, 2008 8:00 am

. Secretary of State
Pg\)lleN?mheAENT # P05000037325 05-06-2008 90030 045 ***150.00
BY DESIGN GROUP OF DOCTORS INLET, INC.
Principat Place of Business Mailing Address
3600 PEORIA RD 3600 PEORIA RD
SUITE 103 SUITE 103 ‘ 7
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065 :
s A0 0RO
Suite, Apt. #, elc. Suite, Apt. #, etc, 04182008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-2755490 Nat Applicable
Zip ~ Country Zp Couniry 5. Certificate of Status Desired d ?36 ;gq n‘:dr:dmonal
6. Name and Address of Current Registored Agent 7. Name and Address of Now Reglstered Agent
Name
SELF, JAMESM -
2550 WINGFIELD LANE Sireet Address (P .C. Box Number is Not Acceptable)
MIDDLEBURG, FL FL
City FL l Zip Code

8. The above named, enuty submits this stalernent tor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

~
34

SIGNATURE :
Signature, lyped o printed name of regisiered agan and titk it applicabla. (NQTE: Regisiered Agent signaura required when reinstaing) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O peleta TIMLE J Crange [ Addition
NAME SELF, J, MICHAEL NAME
STREES ADORESS | 2550 WINGFIELD LANE smeronress | 3598, Fortuna Pywve
arv.st.z¢ | MIDDLEBURG, FL 32068 evstze | Cfaang e Povdc B 32065
TITLE vP ﬂ Delete TME W [0 Change [ Addition
NAME SELF, KATIE NAME
STREET ADDRESS | 2550 WINGFLELD LANE STREFT ADORESS
orv-st-ap | MIDDLEBURG, FL 32068 CITY-S1- 2P
TILE D [ Delete THLE v¥ MR Change [ Addition
NAME HENSCHEL, MICHAEL HAME Michael Henschel
STREET ADDRESS | 1147 T SQUARE CT STREET ADDAESS
CITY-ST-2IP MIDDLEBURG, FL 32068 CITy-5T-21P
THLE O Delete TILE j Hcnange [ Addition
NAME RAME riavel Al Mﬁ#&m
STREET ADDRESS STREET ADDRESS | S Towwes UM san Cr
CITY-§1-2P CITY-S1-2P Ovowee Ok B 32073
me 7 Delete T ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST- 1P
TITE O Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an att;c?venl wnh an address, with all other like empowered.

SIGNATURE: (T michee) Sei? \ Y/ 108 04276~ UO30

snmmﬁs-mn TYPED ONPRINTED uve OF SIGNING OFFICER OR (HRECTOR l Dats Daytime Phone #




