.. FILED
2006 FOR FROFIT CORFORATION Jul 25, 2006 8:00 am

DOCUMENT # P05000059634 Secretary of State
1. Entity Name 07-25-2006 90021 045 ***150.00
GREG CARNAHAN, PA
Principal Place of Business Mailing Address
232 WEST FOREST OAK CIRCLE 232 WEST FOREST OAK CIRCLE
DAVIE, FL 33325 DAVIE, FL 33325
e v L WU AT et
Suite, Apt. #, ete. Suite, Apt. #, etc. 07142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
i Country Zp Caountry 5. Cenilicate of Status Desired 0 Si';il‘;?:’:""“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARNAHAN, GREGORY

232 WEST FOREST DAK CIRCLE Street Address (P.O. Box Number is Not Accepiable)

DAVIE, FL 33325

'_';‘ City FL Zip Code

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

SIGNATURE )

Signamre. '.medp_i';yrrne: rame of regisieted anent and kie i applicable {MHOTE: Regisierad Agen! signmiure reguirad when reinganmg) DATE
TUE
FILE NOWl!l. FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST T Delete MLE TJ Change ] Addilion
NAME CARNAHAR, GREGORY NAME
STREET ABDRESS | 232 WEST.FOREST QOAK CIRCLE TREET ADDRESS
CITY-ST-2iP DAVIE, FL 33325 GiTY-§T-28
TLE ) Delete TITLE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2iP CITY-ST- 2P
TIME : 1 Delere TILE —]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TIILE 1 Delete TTE “Jchange 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 7 Delete THLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TE 1 Delete T TlChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an chment with an address, with all other like empowered.

(;L_/ GAEGony, CatIrreinr 21/06 75Y. Jo5-77

sncﬁns 'ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysme Prane #

SIGNATU

_J



