FILED
2006 FOR K R T oy A TION Mar 22, 2006 8:00 am

DOCUMENT # P05000132969 Secretary of State
1. Entity Name 03-22-2006 90007 015 ***150.00
JUSTIN W. OBEN, P.A.
Principal Place of Business Mailing Address o
903 NORTH ST 903 NORTH ST | ad
FT.MYERS BEACH, FL 33931 1S FT. MYERS BEACH, FL 33931 US
R S R EIER N0 AT CH R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292006  Chg-P CRZE034 (11/05)
City & State City & State 4. FE} Numberz 0 - 2 SL\ 351 I g Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [m] Eei;gqﬁf:ammm
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name
OBEN, JUSTIN W
803 NORTH STREET Street Address {P.0. Box Number is Not Acceptable)
FT. MYERS BEACH, FL 33931
City FL Zip Code

8. The above ed enijy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N/ //Z _ Sushin W Olen 1-29.9¢

SIGNATURE
“ lure. typad o printed name of registered ageni and Ltle it applicabla. {NOTE: Registorad Agant signature requirad when rensteling) DATE
[ 4
FILE NOWII! FEE IS $150.00 8. Blaction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 0O AddedtoFees
une ! . d |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O pelete (T3 O change  [J Adcition
NAME OBEN, JUSTINW NAME
STREET ADDRESS | 903 NORTH STREET STREET ADDRESS
CiTY-ST-21P FORT MYERS BEACH, FL 33931 CIVY-ST-TP
TIMLE O oelete RITLE [ Change ] Adcition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiTY-ST-ZIP CITY-ST-2IP
TALE [J Detete TME .- CIchange 3 Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ™} -
ChY-SI-2P cY-Si-7P
THLE O Delete TITE Ochange ) Agdition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1. 29 )
TILE 3 pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIVY-ST-2P . - cy-ST-2P
THLE i } 1 etete it Olchange [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cny-ST1-7IP oy-s1-oe

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gpyplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the pr or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attacy ith an agtirass avith er like empowered.
' Wﬁ/ juzi"r\ W, Obon  [2%-0¢ (33%) Gio-Nsll

SIGNATURE:
L SFENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone 8




