FILED
2006 FOR B O I T O ORATION Apr 06, 2006 8:00 am

DOCUMENT # P05000087233 ecretary of State
1. Entity Name 04-06-2006 90002 022 ***150.00
PSI NORTH/SOUTH PARTNERS, INC.
Principal Place of Business Mailing Address
791 MOHAWK ROAD 791 MOHAWK ROAD
VENICE, FL 32493 VENICE, FL 32493
T s W ARE WA RN
Suite, Apt. #, etc. Suite, Apt. #, ete. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appiied For
20-3029260 Not Applicable
Zip Country Zip Country ” 5 . 58-75 Additi ]
5. Cerlificate of Status Desired h Foe Requira(; onal
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHATMAN, PRISCILLA
791 MOHAWK ROAD Street Address (P.O. Box Nurnber is Not Acceptable)

VENICE, FL 32493

City FL I Zip Code

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

SIGNATURE
Signature, typed o pinled name of regisierad agent and ttle i applicable, {NOTE: Regiteied Ageni signalise requred whon resngtatng) DATE
++ FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 1 Detete TITLE [ Change  [J Addition
NAME CHATMAN, PRISCILLA g NAME
STREET ADDRESS | 791 MOHAWK ROAD ‘ STREET ADDRESS
CITY-ST- 29 VENICE, FL 32493 CITY-ST-2IP
me S [ Delete THLE O change [ Addition
HWME GREENE, TON! NAME
STREET ADDRESS | 791 MOHAWYK ROAD STREET ADDRESS
CITY-S7-2P VENICE, FL 32493 CIrY-sT-7ip
TWLE (7 Delete TME O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7IP CITY-§7-2P
TmeE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O petete THLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST- 19

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or rustee 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 on an attachi with an address, with all giher like empowered. .
Q_Qﬁb Q/me 3/253/ 206 Q- p-9530

SIGHNATURE AND TYPED OR PRINTED NAME OF BIGHNG OFFICER OR DRRECTOR Date Daytime Phone +

SIGNATURE:




