— FILED

2006 FORAJIESELTR%%%%‘.’I.RAT'ON Mar 08, 2006 8:00 am

Secretary of State
P0O5000160121
ngNl;meENT # 03-08-2006 90182 012 ***150.00
COLSON TITLE COMPANY, INC.
Principal Place of Eusiness Mailing Addrass
7020 BRIGHTWATER DRIVE 7020 BRIGHTWATER DRIVE
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656
R s v KA RO
Suite, Apt. #, atc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. F‘Ei Number Appliad For
A0~ 5936552~ Not Applicable
Zp Country Zp Couniry 5. Cerlilicate of Status Desired O Eei';esﬁ?:;mna'
6. Name and Address of Current Reglstored Agant 7. Name and Address of New Reglstared Agant
Name
DANIEL, THOMAS A
623 NORTH MAIN STREET Street Address (P.O. Box Nurmber is Not Acceptable)
GAINESVILLE, FL 32601
Gity FL | Zip Cede

8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered ageni and tithe if applcable. (NQTE: Registared Agent sipnature required whon reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Eiaction Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T o O Delete TMTLE O Chenge [ Addition
NAME MARTIN, WAYNE NAME
STREET ADDRESS | 7020 BRIGHTWATER DRIVE STREET ADDRESS
GITY-ST-2IP KEYSTONE HEIGHTS, FL 32656 CIvY-S§7-ZIP
TITLE D O Deleta TITLE O change {7 Additicn
NAME MARTIN, KAREN NAME
STREET ADDRESS | 7020 BRIGHTWATER DRIVE STREET ADDAESS
ciry-s1-ap KEYSTONE HEIGHTS, FL 32656 CITY-51-2ZIP
TITLE D O Delete TIMLE [ change [ Addition
NAME JONES, MEGAN M HAME
STREET ADGRESS | 7018 BRIGHTWATER DRIVE STREET ADORESS
CITY-ST-2¢7 KEYSTONE HEIGHTS, FL 32656 CITY-57-2IP
TImeE D O Deleta TMLE [ change [ Addition
NAME MARTIN, MARY K NAME
STREET ADDRESS | 6673 BEDFORK OAK DRIVE STREET ADDRESS
CITY-ST-2iP KEYSTONE HEIGHTS, FL 32656 CITY-ST-2IP
TITLE O elete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITe-ST-2P CITY-ST-2IP
TIE [ Detete TITLE [J change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | heroby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal repon is lrua and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: (e St whyor ¢ magns 3fyfoc (352) 372-047y

A
msmnyhs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #




