FILED

Apr 09, 2007 8:00 am
2007 Fo8 BT G ATIoN ccreiary of State

04-09-2007 90056 019 ***158.75
DOCUMENT # P06000057557
1. Entity Name
PHIL MORTENSEN AUCTIONS, INC.
Principal Place of Business Mailing Address QG “5 ‘5 13 o S
5045 SANIBEL DRIVE 5045 SANIBEL DRIVE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
TP S RS ST R ARIRI AP
Suite, Apt. #, aic. Suite, Apt. #, etc. 03042007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
7__0 - L{ 9 3 O | qg Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired ?i';gﬁg;:“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams f
INTREPID REGISTERED AGENT SERVICES, LLC . ma";lbaamj b'-- Mortensen
ONE INDEPENDENT DRIVE Ireel Address (P-O. Box Number is Not Acggplable)
SUITE 1200 cOds Sanibel -ELIVE.
JACKSONVILLE, FL 32202
v Tecksonyilie FL | %225 (o

8. The above named entily submits this statement for the purpaese of changing its registered olflice or registerad agent. or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registared agent.

SIGNATURE ot Y M U\M} 3f20 [ec07
Signature, <} primied name of regrsiered agent and irle f apphcable {NCTE Registered Agent signature tequired when renstating} DATE
N

FILE NOW!l! FEE IS $150.00 9. Election Campaign Emancing $5.00 may B

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P | Presd ent O Detete L Clcange (] Addition
MNAME Pl p Mo teise A NAME
swEETADRESS | SOH G Sanpe | DLive SIREE] ADDRESS
CITY-ST- 2P Yadd gonville BL 32210 CIry -S1- 2P
TITLE Sl‘r Seiretn | Treasdre: [ pelere THLE [ Change [ Addilion
RAME WMavrgaretWNortensen HakE
SIREET ADDRESS | SOY T santbel D 2AVe SIREET ADDRESS
crv-sT-ze | T3 g KSDV\\['\“-C L 32240 CIY-§1-41P
TLE [ Detete TILE { Change  [] Addition
NAME NAME
SIREET ADDRESS SIREE | ADDRESS
CITY-ST-2IP oITY-S1-21P
T O Detete MiLE [ Change [ Addision
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2P CirY-SI-2IP
TILE O Delete it [ Change  [] Addition
NAME MAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciiy - §1-2iF
THE [ Delete TiILE [0 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST-2F CIry-§7-22

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal ellect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowerad 10 exacuie this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment ddress, with all other like empowered.
SIGNATURE; 3 20! 2001 (a04) 90855k

~=" SIGNATURE ANGYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




