FILED
2006 FORJ\::&E:_TR%?,%%‘.}RAT'O" Mar 06, 2006 8:00 am

DOCUMENT # P05000086494 Secretary of State
1. Entity Name 03-06-2006 90018 022 ***150.00
FLORIDA 1031 EXCHANGE SERVICES, INC.
Principal Place of Business Mailing Address guum -
750 NE 125TH TERRACE ROAD P.0. BOX 2304 g . T,
SILVER SPRINGS, FL 34488 SILVER SPRINGS, FL 34489 DI e i
S S RN RR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
07-0 - 30 / q é@ 4’ Not Applicable
dp Country Zp Country 5. Certificate of Status Desired O ?g;esq Sgecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, WANDA GAIL . ’{:.;‘ Tpp 8. TS R e 2
135-PALM-COAST-PARIWAY-NE- 758 AL K. | Steg Address (RO, Box Nympber [yhiot Acceptable) 22 ao
SUHFE-9 _37; S/LVER 514/2/1'/65 p=r2 £Y5) AE A5 ._?foffg&
PAEMCOAST-FE—S2137 34458
L Cil Zi
Y Sivet SPemis FL ] £y 2

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 registered agent,

SIGNATURE 3

. Signature, typed of plptsd name of registered ageni and litle if applicable. (NOTE: Ragistared Agent signature racuired whan reirstating) DATE

FILE NOWI1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fae witl be $550.00 Trust Fund Contribution. O  AddedtoFees
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i B Delete e gT1s. [ change [ Addition
NAME O'REILLY, LAWRENCE P NAME HeNDedlsoN, LADA GA-
STREET ADDRESS | 138 PALM COAST PARKWAY, NE, BOX 334 SHETROESS | 78T NE 148 TH TEALRcE KoAd
cmv-sT-z¢ | PALM COAST, FL 32137 st | Seeygp. SPEnNES FL 3¥¥EY
TITLE VP B Delete TITLE O ¢Change ] Addition
NAME HENDERSON, WANDA G ' NAME
STREET ADDRESS | 760 NE 125TH TERRACE ROAD STREET ADDRESS
CITY-ST-21P SILVER SPRINGS, FL 34488 ) CITY-ST-2P
MLE 1 oetete TIELE [J Change  [] Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THLE [ Delete TME [0 change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2ZP
TME O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2P
me {1 Detete TNLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P

12. | 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
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an aﬂac%vﬂh an address, with,alt other like empowered.

SIGNATURE: Ry . -M%(W winlon Cowe Metdeasod  S-3 0l 3534289557

SIGMATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytima Pione #




