FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

Secretary of State

P gENl;JmIEAENT #P05000154333 02-13-2006 90001 026 ***150.00
EVE M. MCCLURG, ESQ. P.A.
Principal Place of Business Mailing Address - — =
11520 VILLA GRAND 11520 VILLA GRAND
#1007 #1007
FT MYERS, FL 33913 FT MYERS, FL 33913
T T WU 0 A

Suite, apt. #, eic. Suite, Apl. #, etc. 02072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numl — Applied For

20 —bg’Q O ’ U 2 q Mot Applicable
Zip Country p Country §. Gertificate of Status Desired 0 gg-;ig:’:{:“n"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

MCCLURG, EVE M ESQ N ,/-ﬁ
11520 VILLA GRAND Sireet Address (P.O.'Box Number is Not Acceptable)

#1007
FT MYERS, FL 339813

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE
Signaicre, typed of printed fame of registersd agant and Ite i appheatie. (NCTE: Registerad Agent signature reguired wnen reinstaling ) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Feo will be $550.00 Trust Fund Coniribution. O Added to Fees
i
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D M Deiete TITLE [ Change [ Addition
NAME MCCLURG, £SQ, EVE M OWNER NAME
STREET ADDRESS | 11520 VILLA GRAND #1007 STREET ADDRESS
CITY-§7-2IP FT MYERS, FL 33913 CITY-ST-7IP
THLE T Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2IP CITY-S1-ZP
TILE O Delete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS SIREET ADDRESS
CitY-S1-21p CITY-ST-ZIP
THLE 3 pekere TMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-21P
mLE [ cetete e ] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE . O Detete I {J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exsmptions contained in Chapter 118, Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same fegal etect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with &ll other like empowered

SIGNATURE: Ol TNCOWLg FVE MCOLURG ﬁ/‘?I/OZﬂ 289.959.2

SIGNATURE AND TYPED OR PRINTED NAME QF—yGNING OFFICER OR DIRECTOR I Daybrne Prpna #

-

/




