FILED

- Mar 29,2006 8:00 am
2006 Foﬁﬁﬁﬂﬁfnté?%?rnm'ou | Secretary of State

DOCUMENT # P0O5000160720 (03-29-2006 90112 008 ***150.00

1. Entity Name

CALDWELL GREYHQUNDS B, INC.

Bov =
Principal Place of Businass Mailing Address q“u ’
275 SOUTH 18T STREET 275 SOUTH 1ST STREET
UNIT 604 UNIT 604
IACKSONVILLE BEACH, FL 32250 ACKSONVILLE BEACH, FL 32250 4 .
g s v D O AR
Ame )
Suite, Apt. #, etc\ 7 Suite, Apt. #, eic 02172006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
1 Not Applicabla
Zip Counry Zip Country 5. Cenrtificate of Status Desired O ?g.;ilﬁg:ditional
6. Namae and Address of Current Reglsterad Agent 7. Nama and Address of New Ragistered Agent
Name
CALDWELL, BRUCE L
275 SOUTH 1ST STREET Street Address (P.O. Box Number is Not Acceptable)
UNIT 604
JACKSONVILLE BEACH, FL 32250
City FL 1 Zip Code

8. The ahave named entity submiis this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the olligations of registered agent.

SIGNATURE
Sugrature, Typad o panled name of registerad agent and stie i applicable. {NOTE: Registared Agent signature raquirsd when renstating) DATE
FILE NOWIl! FEE 19($150.0 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo wil-be-3550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Rl7is{o le ] m O Delete TILE P{ T [_f, Q/C/ m O Change [ Addition
NAME [« NAME
u . t
stnee? aouiess | 95 o e L _‘c_r" Lo wét STREET ADDRESS Bavce L. Cacoucee
CITY-5T-29 LRI 5T. B Loy CITY-§7-2P
Ane As Rdvve)
HTLEV Aty ¢, N oot /Jéd « £ [ pelete TITLE [ Change  [J Additicn
HAME Tt 243 HAME
STREET AGDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-57-2IP
TIME 7 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-51-21P
TITLE [ Detete TITLE [J Change 7 Aodition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-S1-21P

12. I hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Ftorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Biack 11 if

changed, or on an anachm:: with all other like empowered
SIGNATURE: L Cope tf 03/17)oc (Goy) 29¢ ~PI3p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #




