o | FILED
2006 FOR PROFIT CORFORATION  Apr 03, 2006 8:00 am

ecretary of State
DOCUMENT # P05000159857
1. Entty Namg _ m 03-16-2006 90241 010 ***150.00
NUT HOUSE ENTERPRISES, INC.
Principal Place of Business Mailing Address
3808 MAGNOLIA POINT LANE 3808 MAGNOLIA POINT LANE
ST AUGUSTINE F1, 32086 ST AUGUSTINE FL 32086
s L
(NSRRI
2. Principal Place of Business 3. Maling Address
Suite. Apt, 4, 8Ic. Suite, Apl. #, etc, 1st MOORE CAZED34 (10/0S)
Cuty & State City & Siae 4, FEI Num Applied For
/;0" ?37 03 () 3 Nol Applicable
Ze Couniry ap Country 5. Certilicate of Sietus Deswed O f:;?ql::’;;""“a*
6. Name and Address of Current Registarad Agent 7. Name and of New Registercd Agent
Nama - W
COLD, KATHLEEN H LEREsH (90, fF N

SHEhog o TR BT

JACKSONVILLE FL 32202
St Lgustiive FL |58 p

8. The above named entity submils this statement for the purposs of changing is registered oflice or registered &fent, or both, in the Stata of Flerida, | am familiar wilh, and accept
the obligations of ragistered agen

SIGNATURE /bu@. ‘ 7&5539' G-)R lillq;d 3/ /0 5

Srgraire, typed o preied nacre of egrteend WJ! Wi d Sppecarie INOTE Regriored AJer Sgnatumm roiumng when fexicaleiy) d'nlr/

. FILE'NOWM! “FEEIS $150,00:

. -After May 1, 2006 Fee Wilj:Be '$550.00"- 9. Election Campaign Finencing  $5.00 May e

. . A et L MY vl Trust Fund Coniribution.
 Make Chock Payable to Fiorida Departiient of Stale., uet Fund Gonriouton. - [ Addad 1o Fees
10. OFFICERS AND DIRECTORS n, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

e . {D 7 Getzle TRE {JCrange {7 addition
HAME GRIFFIN, TERESA NAME

STRCEFADORESS | 3608 MAGNOLIA POINT LANE STRELT ADDRESS

civ-si-zr - 15T AUGUSTINE FL 32088 CITY-SF- 2P

TTLE [»] 0 Detete e 3 Change [ Adadion
NAME GRIFFIN, EDWARD HAsE ’
STREET ADDRESS § 3808 MAGNCLIA POINT LANE STREEF ADOAESS

cuy-sr-ae ST AUGUSTINE FL 320858 Gy s1-2p

finf M poiese “Lf - —_— .- 3-Crange [ Actition -
NAME NAME

STREET ADDRESS STRLEF ADURESS

CiTy-ST-2IP CIry-s1-2p

ILE O Delete HILE O Change [ Axdition
NANE MAME

STRECT ADDRESS STRECT ADDAESS

Cry-St-F CITY-ST- 79

TMLE 3 Detete TME [JCrangs 17 Additien
NAME NAME

STREET ADOMESS STRELT ADDRESS

tmy-51-19 CiTY-S1- 7P

e O oesete e O cnange [ additign
NANKE NAME

STREES ADORESS SIREET ADORESS

CoIY-5i-29 civ-si-ar

12. | hereby certly that the information supplied with this iiing does not quatify lor e exemgotions contained in Section 118, Florida Statuies. | luniher certity thal the information
ndicaled on ihis feport or supplemental repon is true and accurate and thal My signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
ot the corporation of ike receiver or ystee empowered 1o execute this report as requirea by Chapler GO7. Plosida Staties: and that my name appaars in Block 10 or Block 11
if changed, or on an attachment with an address, with ail othe: like empowered.

SIGNATURE: __ /<¢tean / Feess Aa%w 3/,:4)5?0/‘%%4575

SIGNATURE AND TYPED OR PRINTED IE OF S)GNING OFFICER OR QIRECTOR Duyrme Phona &




