L FILED

Apr 12,2006 8:00 am
2008 FOR LR OET GoRRORATION ccretary of State

192 Fe ke e
DOCUMENT # PO5000146128 04-12-2006 90095 004 150.00
1. Entity Name
ASSET INQUIRY INCORPORATED
Principal Place of Business Mailing Address
1730 SHADOWOOD LN 1730 SHADOWOOD LN
SUITE 302 SUITE 302
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
> S Ve ST NEI SRR
Suite, Apt. #, etc. Suite, Apt. #, elC. 04052006 Chg-P CR2E034 (11/05)
" City & State City & State 4. FEI Number Applied For
A HAAHHRSY Not Aplicable
Ze Gountry Zip Country 5, Certificate ot Status Desired O $B'75 ﬁfddltional
Fes Required
#. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
TROTTI, ESTHER L
1730 SHADOWOOD LN Street Address (P.O. Box Numnber is Not Acceptable)
;| SUITE 302
. JACKSONVILLE, FL 32207
t City FL ] Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office of registered agert, or botn, in the State of Florida. | am familiar with, and accept
F the obligations of registered agent.

SIGNATURE

; Sigratwure, typed or printed nama of registerad agert and tills it applcable. (NOTE: Registered Agen! signature required when renstaung) DATE

-

TR

. FILE NOWHI! FE'E 'ls $150.00 9. Election Campaign Financing $5.00 May Be

" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD (I Delete MLE O change [ Addition
NAME TROTTI, ESTHER L NAME

STREET ADDRESS | 1730 SHADOWOOD LN SUITE 302 STREET ADDRESS

CIfy-S1-n9 JACKSONVILLE, FL 32207 CITY-ST-7IP

e £ Detete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

e [ Deleto TITLE O change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIfY-S1-2IP

LE 3 delete THLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TLE [ Deete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-2P

TMLE 7 Detete - me - [Othange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P Cy-S51-2P

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
indicatéd on this report or supplemental report is trye and acgurate gng that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustea empoygred to exficute fhisfreport as required by Chapter 607, Florida Statutes. and that my name appears in Block 1 or Block 1% it

changed. or on an attacfinent wii &t address, "L[ /S’&Q O'OL( A9 -{ilp

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone ¥




