FILED
2008 FORERSRITB AT May 01,2006 8:00 am

.DOCUMENT # P05000052894 Secretary of State
1. Entity Name 01- ok ok
| ANDREA PROHL INC 05-01-2006 90411 001 150.00
1
‘Principal Place of Business Mailing Address
1733 BULAVISTA AVENUE 1733 BULAVISTA AVENUE
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221
{ ]
S e DT
Suite, Apt. #, sfc. Suite, Apt. #, elc. 03132006 Chg-P CR2E034 (11/05)
City & Stale Cily & Siate 4. FEt Number Applied For
do-276067/ Nat Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [ Eg-;’fqlmﬂf"""'
6. Name and Address of Current Reglsterad Agent i - 7. Name and Addi of Now Reg: d Agent
Name
PROHL, ANDREA
1733 BULAVISTA AVENUE Street Address (P.O. Box Number is Not Acceplable)}
JACKSONVILLE, FL 32221
. . City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent. | - .

SIGNATURE o
Signature, typed of pited name ol registered apent and tite § applicabie, {NOTE: Registercd AQen! signalue requined when renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Electian Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P T D Dette e [ Change [ Addition
NAME PRCHL, ANDREA — NAME
STREET ADDRESS | 1733 BULAVISTA AVENUE STREET ADDRESS
CAY-ST-2IP JACKSONVILLE, FL 32221 CHY-S1-7P
TILE S O Defete TITLE [ change [ Addition
NAME PROHL, ANDREA NAME
STREET ADDRESS [ 1733 BULAVISTA AVENUE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32221 Ciy-ST-2P -
e [ Detete mLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IF CITY-ST-2
TME {3 pekete TLE [Jchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1IP
TLE [ Delete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-7P
mE [ Detete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-1IP

12. | hereby cartify that the information supplied with this filing does not gualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental r e angihat my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the comporation or the receiver or tr: a thidreport as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oA an attachment with itf all i/mere

SIGNATURE: _X{ T Y3 /oe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR Dam Daytime Phone A




