FILED

© Apr 05, 2007 8:00 am

2007 FOR PROFIT CORPORATION ¥ ecretary of State

03-26-2007 90062 038 ***150.00

DOCUMENT # P06000055462
1. Enlity Name
N651SD, INC.
Principal Piace of Business Mailing Address
1901 HIGHWAY A1A 1901 HIGHWAY A1A
SATELLITE BEACH, FL 32937 SATELLITE BEACH. FL 32937
R R JOERACHE A D CL A A

Suita, Ap1. ¥, #ic. Suite, Apt. 8, elc. 01122007 ChgP CR2E034 (12/06)

City & State City & State 4. FEI ber Applied For

40~ 499 44/8 N
Bp Courtty e County 5. Centicets of Staius Desired [ F’:;fq mﬂ
8. Name and Address of Current Registersd Agent 7. Nama ond Address of New Regl d Agant
e == == = e - — —
JERRY H. TRACHTMAN, P A.
1735 W. HIBISCUS BLVD Stieet Adaress (P.O. Bax Number is Not Accaptable)
STE 300
MELBOURNE, FL 32901
City FL ] Zip Coca

8. Tha above named entity submils this slatemen for the purposs of changing its registerad office or ragistered agent, or both, in the State ol Florida. | am familiar with, and accept
the cbiigations of regisierad agent.

SIGNATURE

3 lyn-u.u printed nama of regies et and e 3 (NOTE fegmated Agen BONRW e tequired wrer rangistngy DATE

FILE NOWIII_FEE )3 $150.00 8. Etacton Campaig Financing $5.00 Moy Be
* After May 1, 2007 Foe will be $350.00 Trust Fund Contribution. [0  Addodto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 00 Deiete T O ctange D] Awition
NANE JENSEN, JAMES W NAME
STREEY ADDRESS | 1901 HIGHWAY A1A SIREET ADORESS
cmy. 1. 2P SATELLITE BEACH, FL. 32937 CITY-SI- 2P
g O oeere T O Change [ Addition
HAME NAVE
STREET ADDRESS STREET ADDFESS
CAY-51- 2P oY ST-IP
mtE O veiete me O change [T Aottion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2% CTY-ST-ZP
TILE O peiete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 38 CIFY-ST-2P
e O bete FITLE O crange [ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
CIy-§7-29 crny-S1-79P
TIE O Delee TILE [ carge [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y- ST-TF oy-$1-29

12. | heseby certify Lhat Ihe informalion Supplied with this illng does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther cenify that tha information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the sama legal etlect as il made under oalh; thal | am an officer or direcior
of the corporation or the receiver of (rusiee empowered to execule this feport as required by Chapiler 607, Flosida Stalutes: and that my name appears in Block 10 or Biock 31 if
changed. o on an altachment s dress. with alt other like empowered.

SIGNATURE:

SakeS  JENSED .49’/‘2.7 23)-777-3000

r}ﬂ:w TYPLD OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Duywra Prore #

Fad [



