FILED

Apr 30, 2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State

04-30-2008 90184 017 ***150.00
DOCUMENT # P06000115727
1. Entity Name
PAUL AUCOIN INC.
Principal Place of Business Mailing Address . B 0 0 3 3 48“
3711 TROUT RIVER BLVD 3711 TROUT RIVER BLVD
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
PSS [T VTS AR
Suite, Apt. #, etc. Suita, Apt. ¥, stc. 01232008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-5485339 Not Applicable
Zio Couniry Zie Country 5. Certificate of Status Desired [ ?gg?q Addtional
6. Name and Addrass of Current Regl: d Agent 7. Name and Address of New Registered Agent
Name
AUCQIN PAUL
3711 TROUT RIVER BLVD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
City FL | Zip Code

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

the abligations of Mgistarad agent. m
/ - F23-p &

SIGNATURE -7 ]
Signaet, Typed or panted name of 1agistentd agem and titlke i appicabi. {NOTE: Regustere Ageni signature required when remstating) DATE
FILE NOWIIl FEE IS @ 9. Eiection Campaign F_inancing $5.00 vayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O Detete TINE [} change  [C] Addition
NAME AUCOIN, PAUL NAME
STREET ADDRESS | 3711 TROUT RIVER BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32208 ciy-s7-2IF
TILE O etete TILE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -5T1-2IP
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-79 cry-S8T-2P
TME O pelete TMLE (T change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CITY-ST-2IP
TITLE O Delete TILE (] Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-aP CITY-57-ZP
TIME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-St-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppleme ort is true and accurate and that my signature shall have the same legal eftect as if mads under aath; that | am an officer or direcior
of the corporation or the receiver prifusteg/empowerad to exgtute this reporl assequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment Hrass, with all olperfike ampowéred.

SIGNATURE:

——= —— /'3’3'05

SEHATURE AND TYPED OR PRETTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daynme Phone ¥




