FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-30-2007 90468 044 ***150.00
DOCUMENT # P06000150040
1. Entity Name
STEPHEN FLOYD DESIGN, INC.
R T Y 1 0 f
Principal Place of Business Mailing Address
3902 STILLWOOD DRIVE 3902 STILLWOOD DRIVE
JACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257
ST e BT T A AGER AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 04012007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEi Number Applied For
A0 'gc\“\s b G % Not Applicable
Zip - Country Zp Country &. Ceriificata of Slaius Dosired [} geee zesq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Nama and Addraess of New Registered Agent
Name
FLOYD, STEPHEN
3902 STILLWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL | Zip Code

8. The above named eniity submils this statement for the purposs of changing its registered office or registered agen, or both, in: the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, lyped or pnnted nasme of registered agent and ile if applicable. (NOTE: Regpsiered Agenl signature required when r2ingtating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TITLE [ change {7 Addilion
NAME FLOYD, STEPHEN NAME
STREET ADORESS [ 3902 STILLWOOQD DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32257 Ciry-S1-2ip
THLE O oelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2P CITY-ST-2IP
e . £ Detore TliLE O Ciunge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-ZP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-JP Giry-S1-4P
TITLE [ Detete TILE [ Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F Ciy-S1-aP
TME O Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Clvy-ST-2IP

12. | hereby certily thal the information supplied with this fiting does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acecurate and that my signalture shall have the same legel effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee emy to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aitachmeng wilh an addres§, with al}other like empower. / /

NG OFFICER OR DIRECTOR " T Dae Daywne Prone £

SIGNATURE:




