FILED

Apr 30, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-30-2007 90471 032 ***150.00
DOCUMENT #P05000157819
1. Entity Name
CRAIG KLINGER, P.A.
Principal Placa of Business Mailing Address G 0 04 5 34 3
P.0. BOX 1558 P.0. BOX 1558
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
e T P WS AU WS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3869998 Not Applicable
Zie Country ap Country 5. Cerlificale of Status Desired | ?g‘;gqﬁf:;ﬁonﬂ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CONGLETON, BRAD
50 UPTOWN GRAYTON CIRCLE #15 Street Address (P.0. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL I Zip Code

8. The above named entity 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
the ubligations of registered agent.

SIGNATURE
Signalure.. lyped or printed rame of registered agent and title if applicabie. (NOTE: Registerad Agant signature required when reinstating} DATE
o
FILE wa"‘! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TIMLE P [ oetete e [ Change  [71 Addition
NAME KLINGER, CRAIG NAME
STREET ADDRESS | P.O. BOX 1558 STREET ADDRESS
CITY-51-2IP SANTA ROSA BEACH, FL 32459 CITY-57-2P
TITLE [ Detete THE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZF CITY-5T-2IF
TITLE 3 Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-S1-21P
TITLE [ petete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P )
1rLE T belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2ZIP

12. | heraby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatites. | further certify that the informaticn
indicated en this report or supplemantal report is true and accurale and that my signature shall have the same legal sifect as if mada under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exscule this report as required by Chapter 6C7, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alkother like empowered

SIGNATURE: [ ;; A, CnuaPr Khm,fﬁb—‘l |0’4’ TRN.2(1.2351

sﬁNATUR? TYPED OR PRIN# NAME OF,SIGNING OFFICER OR DIRECTCR Daytime Phane #




