FILED

May 15, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

G- deske ke
DOCUMENT # P05000063348 04-26-2006 90180 020 150.00
1. Entity Name
JULIE WALDRON PA
Principal Place of Business Mailing Address B B“ 16 q U 8 ,
22940 WHITE QAX, LANE 22940 WHITE DAK LANE
ESTERO, FL 33928 ESTERO, FL 33928
S v IO AR
Sulte, Apt. #. elc. Suitg. Apt. ¥. elc. 03212008 Chg-P CR2E034 (11/05)
City & Slate City & Siate 4. FE) Number Applled For
2023205 Y41 Not Apgiicablo
e g ¢,.f:°”""y o Couniry 5. Certificate ol Status Desired [ gg-gimbﬂﬂ'
8. Nisne and Address of Current Reglstered Agent 7. Name and Address of New Regis tered Agent
Name
FOSTH ACCOUNTING PA
501 GOODLETTE RD N Street Address {P.O. Box Number is Not Acceplabig)
D304 '
NAPLES, FL 34102
City FL ] Zip Code

8. The above named entity submits this staterment {or the purpose ol changing ils registared oflice o regisierad agent. or both, in the Siate of Fiorida. | am famillar with, ang aczept
the obligations of registered agent.

SIGNATURE
TIGraiur e, Trped o Brnied name of regisiored agent and dte # appheable. {NOTE: Rogistared Agert 3 ature reCured when reemtating) DATE
FILE NOW!Il FEE4S $150.00 9. Election Campaign Financing $5.00 Moy Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O addedioFees
10. OFFICERS AND DIRECTORG 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Derern TME Octangs 7] Adition
RAME WALDRON, JULIE HAME
STREET ADDRESS | 22840 WHITE OAK LANE STREET ADDRESS
om-st-p¢ | ESTERO, FL 33928 Cmy. 5100
TIE 7 Oelets TLE JChange T Adeilion
HAME NAME
STREET ADORESS STRELT ADDRESS
CIvY-57-0P CnyY-ST-a°F
nILE 3 Derte 13 TJchange D Addition
RAME HAME
STAEET ADORESS STRELT ADORESS
V crrv-s1-2p CITY-5T-7P
e 7 besate e TiCrange ) Agdsion
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-0# CiTy-SF-2P
e = puete TNE change 3 aadition
NAME Nt
STREET ADDFESS STREET ADORESS
CITY-ST. 2P CrY-SI-2P
e 7 Deen e dcange 2] Addilisn
NAME NAME
STREET ADDRESS STREET ADDRESS
cory-S1-5p cay.ST-op

12 | hereby camg that the information supplied with thig fikin g does not qualily tor Ihe axemptions conlained in Chapter 119, Florida Statutes. ) lurther certify that the informaion
indicated is report or suppiemenial repon is true and accurate and that my signature shall have the same legal effect as # made ynder oath; thal | am an officer or director
of the corporalion O the receiver or trustee empowered 1o executs this report as requiret by Chapter 607, Florida Statutes; and thal my name appears in Block 1007 Block 13 i

changed, or 0N an attachment wil odress, with all cther like empowered. ]
SIGNATURE: mm} Wh_ - UL, e

ture w&numumswmummeammm Joas Deyirne Frone

T/




