o

FILED
4.

« May 09,2006 8:00 am
2006 FOR FROFIT CORPORATION 1 Secretary of State

DOCUMENT # P05000091258 04-19-2006 90083 022 ***150.00
1. Entity Name
LINDBERG & ARCHER, PA
Principal Place of Businosa Masling Address bhuvivvw™
ST10SW 4 ST 5740 5W 4 5T - -
PLANTATION, FL 33317 PLANTATION, FL 33317
e e LR
Suhe, ApL. 8, eic, Suita, Apt. #, ‘.“_.:.' 04122006 Chg-P CR2ZE0 (11/05)
City & Siate City & Stala 4, FEF Number ; L Appliad For
Z2o—326 2354 Not Appiicablo
o Country Ze Couniry 8. Cerlificete of Stalus Desired (1 32 :;"qu‘i‘r::bﬂ"
8. Namn &nd Addi of Currani Ragi Agent 7. Namo and Address of New Roagistered Agent
. - : - - - [ -Nama - - -
ARCHER, JAMES D -
R 5740 SW4 ST Sireet Address (P.0. Bax Number is Mot Acceptabie)
PLANTATION, FL 33317
- Thy FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its ragistared office o registerad agent. or path, i the State of Florida, | am tamiliar with, end sccept
the oBtigations of registered agent.

SIGNATURE
R

Py, WEned o (4 inked namy o ARG agure mno bee R (NDTE: Megwiered Agunl syt 1éduiume whes vl A} 1313
FILE NOWI! FEE (S $150.00 . Ection Compaign Financing . $5.00 way Bo
Aftor May 1, 2006 Feo will be $550.00 Trust Funo Contribution. Added to Fesa
10. . OFFICERS AND DIRECTORS ", ADDITIONS FCHANGES TO OFFICERS AND ODIRECTORS IN 11
TITeE PO O peters e O crange [ Addikion
NAME ARCHER, JAMES D KAME
SIREET ADORESS | 5740 SW 4 ST SIREE) ADDRESS
[ AN PLANTATION, FL 33317 5178
Mg 5D O Deienn nng D) Crange [ addition
WAME ARCHER, MARTHA N A
SIREETADORESS | 5740 SW 4 ST STREE] ADORESS
Cry-51.29 PLANTATION, FL 33317 Cor-S1- 00
THLE O peinte e (Ochange [T Adehion
MAML NANL
SIALC) ADDALSS SIRLEN ADDRESS
Car-55 P Ciky-s1-0¢
—HLE O oetetn niee R - O trange [ Adiien:
HAME NAME
SIREES ADDRESS STREEY ADORESS
Y-S e CITY-ST.2P
e [ oclem TME O Crange ] Actition
WAME WaME
SIRLEN ADDRESS SIRLCT AUORESS
on-s1-P ory-51- 0P
013 O petsre m Dthange [ Adottion
NAME WANE
SIREET ADDRESS SIREET ADORESS
Y- 51-2P Cirr-$1- 219

12. ) hereby cerlily that the infoematon suppliad wiln this !ilirn‘-g does not quality tor the exempilons contained in Chapler 116, Florida Statutes. | urther certity that the information
indicatad on thia report o supplamenial raport is Irve and accurale and thal my signature shall have ihe same legal elfact as it made under path; thet | amn an officer or direcior
of the corporation of the raceivar o IrUSIGe ompowpred 10 axecute Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changad. o on an aftachmanjsith an address, with all othar like ampowerad.

SIGNATURE: _< ~ U2y . M,s Alrer - ‘-I/i?it% « 454 <e3.su4lf

{m1w| AND TYFED OF PRINTED NAME OF LiIING OFFICER OR DRECTOR Dyt Prane ¢

A

—Z— ———




