FILED

2007 FOZ{#SEEB%%%';&RAT'ON Apr 12,2007 8:00 am

TN 7 ecretary of State
fPE?NSNEmQAE NT #£06000127511. 04-12-2007 90033 002 ***150.00
REX FLOYD GLASSON IV, P.A.
Principal Place of Business Mailing Address --vvwvuuy
8110 SPRING MARSH DRIVE 8110 SPRING MARSH DRIVE
UNIVERSITY PARK, FL 34201 UNIVERSITY PARK, FL 34201
B AR AR
PO B0 1023
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302007 Chg-P CR2ZE034 (12/06)
City & State ity & State 4. BEl Number i A ~1; {Applied For
&.ﬂaso'\'ﬁ( cl.- fw -~ / 2 Q,é,ZZf | Inot Applicable
Zp .Cwmry ;}: Zip 5{_(2 50 Coutry 5. Certificate of Status Desired O ?g;?q S:!:‘;lional
6. Name and Addns;:‘of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

JOHNSON, SHERRI L

3445 MAGIC OAK LANE N ' Street Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34232

City FL l Zip Code

8. The above namad erﬁi supras this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigtered a em.“l;-;

' i -¢. 2000
SIGNATURE/ A2} ﬂ' q-5- 2
ﬂw fiure, tyged o prnted rame of fegisiered agen and bl if RDpICEDIe (NOTE. Regrstered Agent sigralune requred when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete Tme [ change [ Adcition
HAME GLASSON, REX FLOYD IV NAME
STREET ADDRESS | 8110 SPRING MARSH DRIVE STREET ADDRESS
CITY-ST-IIP UNIVERSITY PARK, FL 34201 . Ciry-s7-2IP
TE [T Delete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -ST-7IP
TITLE [ velete TNLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-7P
TILE O Dekete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-7P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1- 217 A CITY-5T-7P

12. I hereby certity that the informgtion s ied with this filgl? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or sugple tafreport 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 corporation or the recéiver of truftee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wiph an fddress, with all other like empowered.

SIGNATURE: @ IJ d-9-2c0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dare Daytwne Phone #




