FILED

Jan 16,2007 8:00 am
00T O N RUAL REPORYTATION Secretary of State

& EEES
DOCUMENT # P06000095042 01-16-2007 90258 021 150.00
1. Entity Name
KING & MARKMAN, P.A.
Principal Place of Business Mailing Address
4767 NEW BROAD ST 4767 NEW BROAD ST ;
ORLANDOQ, FL 32814 ORLANDO, FL 32814 5 0 0 0 0 0 5 G
TR T | W IR IORENG A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102007 Chg-P CR2E034 (12/06)
City & State ) City & State 4. FEI Number Applisd For
40 e 5“246’-4 % I Not Applicable
Zp Country de Country 5. Certificate of Status Desired [ gi';esqlﬁf;;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKMAN, JEREMY K
‘4767 NEW BROAD ST Street Addraess (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32814

Zip Code

City FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
Ihe cbligations of registered agent. -

SIGNATURE
Sigrature, typed or printed raing of registered agent and utle If appkcabla (MG IE, Regrstered Agent signature required when reinslztingt DaTE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE P Change [ Addilion
A MARKHAM, JEREMY K N JERew K. Mar¥MAN
SIREETADDAESS | 4767 NEW BROAD ST SIREE AUDRESS
CITY-57-21p ORLANDOC, FL 32814 Ciy-S1-2p
TITLE D 1 Delete TILE [ Change  [] Addition
NAME KING, TYRONE A NAME
SIREET ADDRESS | 4767 NEW BROAD ST STREET ADDRESS
CITY-ST-ZIp ORLANDO, FL 32814 CITY -ST-2IP
THLE T Delete TLE [ Change [ Addition
NAME NAME
STREET ARDRESS STHEET ADDRESS
Ciy - S1-2P Ty §1- 2P
TliLE {7 Delere TIME O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TILE [ petere TILE O ohange [ Addilicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
Iy -S1-21P CiIY-S1 2P
L O Delete TILE [T Change  [] Adgition
NAME HAME
STREET ADDRESS | . STREET ADDRESS
ClTY-ST-2IP ' CITY-81-2P

12. | hereby certify that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all cther like empowered.

SIGNATURE: yd 7//—\_ Jegemy K. maeomn fluolo‘«k CHU 43 -084%

s:cu.}uﬁ AND TY;WR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR | Dk Dayline Fhore: #

4



