FILED

Apr 11, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-11-2006 90102 008 ***150.00
DOCUMENT # P05000096186
1. Entity Name
L. M. CASSIDY COMPANY
Principal Place of Business Mailing Address
777-9 CAPITAL CIR 177-9 CAPITAL CIR
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
e e JUEREAC R R
Suite, Api. #, etc. Suite, Apt. #, atc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
lo- 3/ Igﬂé 5 Not Applicable
“ip Country Zip Country 8. Certificate of Status Desired a ?8'75 Additional
eg Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
CASSIDY, LISA
1520 RIVERVIEW RD Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL | Zip Code

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

SIGNATURE
Segrature, typed or printed name of registered agent and tite it appicebie. (NQTE: Aegistered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campas‘gn F_mancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ petete TILE [ Change [ Addition
NAME CASSIDY, LISA NAME
SIREET ADDRESS | 1520 RIVERVIEW RD STREET ADDRESS
CIFY-ST-21P HAVANA, FL 32333 CITY-ST-21P
TIE [ Detete TMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TTLE O nelete TIMLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREE? ADORESS
CITY-ST-2IP CIy-51-2IF
TIME 3 oelete TITRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe [T pelete nne [ Change 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-ZIP CITY-ST-2IP
12. | hereby cerify that the information supplied with thig filir not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the inforrmation

indicated on this repon or supplemental report is irue angafccurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or tha receiver or tru: ampowered 6 execute this report as required iy Chapter 607, Florida Stawites; apd that my name appears in Block 10 or Block 11 if

changed, or on an attachment n agddress, with ajfother like empowered.
~§-0f, bse-li
7 Date

Daytima Phone #

SIGNATURE:




