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20T Fo e ATIoN Jan 22, 5007 08:00 AM

DOCUMENT # P05000094588 Secretary of State

1. Entity Name

JEFF J. MCKIBBEN, P A,

' Principal Place ¢f Business Mailing Address
1055 6TH AVE STE1 P.0.BOX 1748
WAUCHULA, FL 33873 WAUCHULA, FL 33873

1[IV IR

01172007 No Chg-P CR2E034 (11/05)
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20-3152119 ' Not Appiicable
5. Certilicate of Status Desied [ 9979 Additianal
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6. Name and Address of Currant Registered Agent
BN L . DONOTWRITE "/
WAUCHULA, FL. 33873 |N THIS SPACE :
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: (R

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
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Signaiure, typed or printed name of reg agsat and Lile i [NOTE: Asgisterad AQeni signalure requined when rensiating) DATE
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NAME MCKIBBEN, JEFF J - e e
STREET ADDRESS | 105 5 6TH AVE STE 1 T TR N S S I S Tt TS
CITY-S7-21P WAUCHULA, FL 33873 : o - o s . ’ : )
TITLE )
NAME
STREET ADDRESS :
CITY-ST-ZP P L e e ; e
TITLE ‘
NAME
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NAME
STREET ADDRESS
CITY-ST-21P

TITLE . - .
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions gantainad in Chaplar 118, Flonda Statutes. | funher certify that the information
indicated on this report orgupplemental report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
\ of the corporauon or the e r or frustee mpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Nl R63-773- 394

D TYPED O PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

SIGNATURE:




