FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

YR Aok K
DOCU MENT # PO5000158737 04-24-2006 90433 046 150.00
1. Enlity Name
GEORGE W. DUKE & ASSOCIATES, INC.
Principal Place of Business Mailing Address L Q““ 8“7 d'“
126 JARDIN DEMER PLACE 126 JARDIN DEMER PLACE : LT ;
JACKSONVILLE BCH, FL 32250 JACKSONVILLE BCH, FL 32250
N v 00 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI ber Applied For
% ‘ ’.0 q (ﬂ 5 :f' \ Not Applicable
Zip Country ap Counlry 5, Cerificate of Status Desired [} ?ese;?q lﬁdmd‘;”""a'
6. Nams and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CAMP, RICHARD R CHARD O"\‘W\/. crA
6817 SOUTHPOINT PKWY., #2201 Stree! Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 322186
City Zip Code
y FL |

8. The above named entity sub)
the obligations qr registere:

for the: pyrpo off:?ing its registerec office or registered agent, or both, in the State of Florida. | am famdiar with, and accept

L OA ‘2/7/09

SIGNATUHE y
Synature, lyped or prmted name of regeiered ager and tite 4 appicuble, 7 (NIE: Reguetered Agant sgnature requred when ren statng) DATE 2.
FILE NOWII! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDETIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE O change [ Addition
NAME THOMPSON, DAVID E NAME
STREET ADDRESS § 126 JARDIN DEMER PLACE STREET ADDRESS
CIY-ST-7P JACKSONVILLE BCH, FL. 32250 CIFY-ST-7iP
TTiE O pelete TIME O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
Cuy-s1-4p CITy.§71- 2P
TLE O petere TILE O Change [ Addition
NAME HAME
STREFT ADORESS. STREET ADORESS
Cny-sl-4p oIY-51-2p
TiLE 3 Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cny-51-2P CITY- §T-2P
THLE 0 Delete it O change  [J Additian
NAMZ NAME
STHFET ADDRESS STREET ADDRESS
CiTy-$7-2P CIY-S8i- 4P
TLE O eleze TME ) O change [ Addition
NAME - _ NAME
STREET ADDRLSS STREET ADDRESS
Cry-ST-29 Cry-§7-2P

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemptions centained in Chapter 119, Florica Statutes. | further cerlify that the information
indicated on this repoit or supplemenial report is true and accurale and thal my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the carporation or the receiver or te this repori as required by Chapter 607, Florida Statules; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment
- y/ pAN (a%

SIGNATURE: monsnonmm NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phong #

drgss, with all other ke

/




