2006 FOR PROFIT CORPORATION

FILED
Feb 21, 2006 8:00 am

NOAL REPO Secretary of State

DOCUMENT # P05000107208
1. Entty Nerme 02-21-2006 90026 008 ***150.00
JOHN A. PASCUCCL PA
Principal Place of Business Mg Address quv -
24 FENIMORE LANE 24 HENIMORE LANE
PAIM QDAST, AL 32137 PALM CDAST, FL 32137
SRS s i 1L LR

Sulte, Apt. , atc. Sutte, Apt. #, etc. 01192006  ChgP CR2E034 (11/05)

City & State City & Stae 4_FEl Number Appliod For

83‘ 0435'(19’{ N ppicatio
== 5. Nama and Addrest of Cuaront Rogistered AGed el S 7 Name and Address of New Registered Agort =
Name

PASCUCC), JOHN A
24 FENIMORE LANE
PALM COAST, FL 32137

Streed Address (P.O. Box Number is Nol Acceptabie)

o FL | %o

8. The sbove named entily submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept

the obligations of r
smmns%?"um :Ya]nl\) A %SEUQCI ﬂ"&s d@n.i_ A~/Y-0¢
u.wpedwuindmdwwmmﬁlmm (NOTE: Raplstarnsd AQsR xyited when DATE
/
FILE NOWI FEE IS $150.00 9. Blection Campaign Financing $5.00 Moy Be
After May 1, 2006 Fec will be $550.00 Trust Fund Corribution. Added » Fees
10. OFRCERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST 3 betets e Ocane ] Addition
NAME PASCUCCI, JOHN A HAME
STREET ADDRESS | 24 FENIMORE LANE STREET ADORESS
CITY- $T-2P PALM COAST, .. 32137 cr-51-ap
Tme O Detete TmE Cdcrane [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ory-S1-2P
THE———— [t c— = — Do -~ —J-mE——p— - ——— — -~ = == [ Change — ] Addilion -
NAME NAME
STREET ADOFESS STREET ADDFESS
CITY-ST- 2P CHY-ST-ZP
THE [ Detete TME Dicenge [ Axdition
NAME NOE
STREET ADORESS STREET ADDRESS
CITY-ST-2P cary-ST-2P
TIE [ Oetete ME I Chnge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2P
TME [ Desete TME OChange [ addiion
AE NAME
STREET ADDRESS STREET ADOFESS
CIFY-57-2P oy- §t-zp

12. | hereby certify that the mformation supplied with this fil dmnotquallfyformeexemptmsoontamedmcmpterﬁg Florida Statutes. | turther certify that the information
mdnca:edmmlsreponorwpplenmwmpmlslme aowrateancmrws:gnatureshallhavemesarmieqaleﬁectasl!madeunderomh that | am an officer or directot
meoorporatmamerecewerammeenmweredtoexeanemsremasreqwedbyct:apterm'f Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an hke

SIGNATURE: Mﬂ/@/ﬁ/}

Jp\ma ﬂ /ﬂ?d“(’ﬂ' 92 14~ 06 g% ‘W.‘J”f?ﬂf

mwmﬁmw

Darytires Proce #




