FILED

Mar 29, 2006 8:00 am
2000 FORERBEITEOMAST  Secretary of State

-29-2006 90135 040 ***150.00

DOCUMENT # P05000042788 03

1. Entity Name

CHRISTOPHER G. HIGGINS P.A.

Principal Place of Business Mailing Address .

813 7TH AVENUE 813 7TH AVENUE -

NEW SMYRNA BEACH, FL 32169  US NEW SMYRNA BEACH, FL 32169  US 5 9 0 06 762

e s ATV OO AT AT
Suitg, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Appited For

ZD" 253 0' ] 60 Not Applicable
Zip Country Zie Country 5. Certiicate of Status Desited [ l§e8eZe5q Addidonal
6.. Name aind Address of Curront Reglaterod Agent 7. Name and Address of New Regi d Agent -

Name
HIGGINS, CHRISTOPHER G
813 7TH AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169

City FL | Zip Code

8. The abiove named enlily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE
Signature, typed or printedd naine ot regrstered agent and fitle o appiicacia (NOTE Hegrstered Agent signature requited wnen rainsiaung) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign ﬁnancing o $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O velete TILE [ Ghange  [] Addition
NAME HIGGINS, CHRISTOPHER G NAME
STREET ADDRESS | B13 7TH AVENUE STREET ADDRESS
Cliy-51-2Ip NEW SMYRNA BEACH, FL 32169 CITY-ST-2IF
I [T petete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2F
itk O oetete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY SI-2Ip CITY-§1- 29
e O pelete T Tl change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cuy-si-2ip CITY-ST-2IP
Tiee [ Delee TIHE [J Change 3 Addilion
HAmME NAME
STREET ADDRESS STREET ADDRESS
Giny-57-zip CITY-ST-2IP
s O oetete TILE - [ change (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY .37 ZIp CITY-ST-2ip

12. | hereby cerlily that the information supplied wiih this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemeniat report is true and accurate and that my signature shall hava tha same legal alfect as il made under oath: that | am an afficer or diracior

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an adggass, with all other like empawer

SIGNATURE: - OS" /L2 xfzay

SIGNING OFFICER OR C’:}tcma [ Daytme Phone #




