FILED
2007 FOlghTSS:LTR‘:E%%PR?rRAﬂON May 01, 2007 8:00 am

DOCUMENT # P06000121934 Secretary of State
1. Enlity Name _ K St o ke
MICHAEL M. NAUGHTON, P.A 05-01-2007 90030 034 150.00
Principal Place of Business Mailing Adgress
9283-2 SAN 0SE BLVD. 9283-2 SAN JOSE BLVD. Bl
JACKSONVILLE, FL. 32257 JACKSONVILLE, FL 32257
T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i it 1[!‘ i

Suite, Apl. #, etc. Suite, Apl. &, etc. 04302007 . Chg-P CR2E034 (12106)

City & State City & State 4. FEI Number ) - Applied For

e R0 -5936/4 § Nol Applicable
Zip CO uziry dp Couriry 5. Certificate of Status Desired O ?:'z?ql‘;g’dmma'
6. Namg and Addr;ts ;f Curront Registored Agont 7. Name and Add of New Registerad Agent

T

[ Name

MIcedAEL M. NALAGNTON

Streat Address {P.C. Box Number is Nol Acceptable

19 o5% S4~ J’Oﬁ)f Bwb-' STE. O

e JackGonz e & FL | Zp‘;*:f-’zdfzp_ 3

8. The abowve named entity §§E§uts this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obtigations of registoved é‘gent,
A A@uwﬂ/"“"‘ vy/30/200

SIGNATURE L .
Sonatue, wm_erpr’mod mdmmwaqbﬂw% {MNOTE: Regestaiexd AQat SOnELIm e od whsh nansEtng)
FILE NOWI! FEE IS $150.00 9. Election Campaion Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TIMLE [ 7 Detete TIE P g Trarge [ Acuition
NAME NAUGHTON, MICHAEL M NAME Mig dARL Mo AJRUgH TN - ]
STREET ADDAESS | 9283-2 SAN JOSE BLVD. SRECTADORESS |/ 20 &5 SAa~ Je3é BvY STE. god
cv-s1-27 | JACKSONVILLE, FL 32257 , oS T Acd Gong etk [ FZ2T %
e ] Detete nTLE ' [ Ghange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CrY-§7-2P
e O cetere TRE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CIrY-§1-2p
TLE [ elete TILE [ Change ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2P
TRE O petete TILE [1 change ] addition
NAME NAME
STREET ADORESS STREET ADORESS
CmY-ST-ZP chy-st-ap
TLE O Dedete TILE 3 Change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDAESS
G- Si-z7p CITY-S1-ZP

12. | hereby cerlily hat the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Black 111f

changed, of on an attachment with an adgress. with ail other fike empowerad.
SIGNATURE: _fic . c«/éaém i 9&7/{5&"7’/??
R OR DIRECTCR Db Cagtrne Phone ¥




