FILED

Apr 20,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # PO500011 9441 04-20-2006 90169 036 ***150.00
1. Entity Name
RUSSELL MONTGOMERY, INC.
-
Pringipal Place of Business Mailing Address 40“53365
3457 HUNT LANE 3451 HUNT LANE
OVIEDO, FL 32765 OVIEDO, FL 32765
Suite, Apt. #, alc. Suite. Apt. #, etc.
P uke. Apt. &, et 03312006  Chg-P CR2EO34 (11/05)
City & State = = City & State | 4. FElNumbar Applied For
A -3377 7 o7 Not Applicable
Zi Countr Zi Count iti
P Y s ouniry 5. Certilicate of Status Desired ~ []  $0+7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMALLEY @ COMPANY, P.L.
1517 E HILLCREST STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, lyped or printed narme of registered agent and litha if applicable (NCTE: Registarsd Agent gignature required whan reinstating) DATE
“FILE'NOWI FEE1S'$150.00° [ —9 Etection Campaign Financing —~_ ~ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oelete e Clchange [ Addition
NAME MONTGOMERY, RUSSELLB NAME
STREET ADDRESS | 3451 HUNT LANE STREET ADDRESS
CITY-ST-21P OVIEDO, FL 32765 CITY-51-2F
TITLE 3 etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-.21P GITY-ST-7IP
TIE 0O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [} selete TALE — — O -Change— [ Addition |-
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TILE 3 Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY -51-2IP
THLE 1 petete TITLE [l Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. 1 heraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Rlorida Statutes. 1 further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an addrass, with all other like empo% /
SIGNATURE: - 2/17 /06 _407- 9437763
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ] Das f Daytima Phane #




