FILED

/9
2006 FOR PROFIT CORPORATIO s Jun 19, 2006 8:00 am
DOCUMENT # P05000119178 Secretary of State
1. Enlity Name 05-02-2006 90420 005 ***150.00
SOUTH NASSAU LAND INTERESTS, INC.
Principal Place of Business Mailing Address
BEASOMLE R 33210 DO T 32210 .. 660 19618 -
I I

= s R

Suite, Apt. 4, etc. Suile, Apt. 8, efc. 04172008 Chg-P CRIED34 (11/05)

City & Siate City & State agréw:wa’;S?b/y Asz::dp:;m

Zp Counkry Zp Counery 8. Cortificate of Stamss Dosved [ g:imw

6. Name and Address of Currert Ragistsred Apent 7. Name and A of New Regl Agant

Name

MOORE, SHIRLEY
4585 LEXINGTON AVE Straet Adcresa (P.Q. Box Number is Nol Accoptable)

JACKSONVILLE, FL 32210

City FL J Zip Code
8. The ebove namad aentity submits [his stalement lor Ihe purpose of changing its egistered office or registered agent. or both, in the State of Fiorida. § am lamiliar with, and accept
the obligations of registered ager.
. SIGNATURE
B Sgnatund, Typad OF ANLEO NTel GF FAQIRLNET A0 Sou e il applicabiles. {NOTE: Aegistered AQent IOl HaQuired wihan relnatming ) DATE
- NOWI FEE ' 9. Etsction Campalgn Financing $5.00 May Be
m,".lf, 1, m&:':m‘:: 3,9,,,,, Trust Fund Contribution. O  Addedto Fees
- 10.. OFFICERS AND OtRECTORS M, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS i 11
mE o 1 Detee e Octhage [ Adadion
NAME MOORE, SHIRLEY NAME
STREET ADORESS | 4595 LEXINGTON AVE STREET ADDRESS
cy-S1- 2P JACKSONVILLE, FL 32210 Y- S1-2P
me &P : O oete me Dtmnge [ Adiiion
HAME _%Nllh:— . AVE
STREET ADDRESS Leywington Ave STREET ADORESS
em-st-2¢ 5 sonvie \ FlLL 32210 cay-s1-2°
’ 00 Detete T Octane [ Adddion
%GK Miine MAME
STAEET ADDRESS
o] )o oTY-ST- 1P
H ; - C e -] Detete RLomwme . - - - . . ).Changa . .. Addision. | _
NAME b{: vWnes | MAME
STREET ADDRESS H'{;qb-‘ ex ng ton Pue _ STREET ADDRESS
ewsat | Toveomalg  Ft B0 femsw
L v -—— o . g N
miE £ Delete e Ocnage [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-53-9 CITY-S1-2P
TME O etate IME [Jchange [ Adddion
HAKE MAME
STREET ADDRESS. STREET ADORESS
CiTyY-ST-DF CITY-5T- P

12. | hereby certify that the information supplied with this iilm does not qualify lor the exemptions contained in Chapter 119, Florida Statutes, | further Certity that the information
indicated on this report of suppiemental report is true and sccurate and that my signature shall have the same legal effect 23 if made under oath; that | am an ofiicer or diractor
of the corparation of the recaiver o rustes empowered 10 execute this report as required by Chapter 607. Florida Statutes; and thal my name eppass In Block 10 ar Block 11
changed, or on an atachment with an addiess, with all athar like empowered. .

SIGNATURE: l‘ I A0 (7, OJ Mine ‘f/o?floa




