: FILED

Mar 06, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

- " 03-06-2008 90042 038 ***150.00
DOCUMENT # P07000009946 .
. Entity Name
BOONE CourRIENR IAL :
. ' 5
Principail Place of Business Mailing Acdress 4 0 0 395 B 7
652 SE MARGARET DR 652 SE MARGARET DR .
LAKE CITY, FL 32025 LAKE CITY, FL 32025 : L
S oS TR RN R RE R TR
Sutte, Apt, #, eic. Suite, Api. #. etc. 02172008 Chg-P CR2E034 (12/06)
City & State City & State 4. F&l Number Applied For
- a‘l‘; 3 ?2&’ q Not Applicable
Zie Country 2 Couniry 5. Certificate of Status Desired 0 ?eee'gesq;?:;m“al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
: Name .
BOONE, JOAN
652 SE MARGARET DR Street Acdress (P.O. Box Number is Not Accepiabie)
LAKE CITY, FL 32025
.:| City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered affice or registered agent. or both, in tne State of Fiorida. | am famiiiar with. and accept
the obligations of regisiered agent.

v

SIGNATURE s
Signature, yped or pritited name U‘;vaslered agent and iile ! applicable. {NOTE. Registérad Agent BIGNEILIE fErLIraE wnaen "ainsiatng DATE
FILE NOW!! FEE IS $150.00' 9. Election Campaign F.inanc[ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Furd Contnbution. O Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ) Detese TITLE [ Change [ Acdiion
NAME BOONE, CHARLES HAME
STREET ADDRESS | 652 SE MARGARET ST 3TREET ADDRESS
LITY-57- 2P LAKE CITY, FL 32025 CITY-5T-2F
THLE VP . [ Oelete TITLE ’ [Dchange [ Acaition
NAME BOONE, JOAN NAME
STREET ADDRESS | 652 SE MARGARET ST STREET ALDRESS
CiTY-57- 2P LAKE CITY, FL 32025 - CITY-51-7P -
TITLE [ coiee HILE [ Shange [ Acdition
NAME NAME
STREET ADORESS STREET AGDRESS
CHY-ST- 7P CITY-3T- 7P
TILE 3 Delele TITLE [ change [T Addition
NAME NAME
$TREET ADCRESS STAEET ADDAESS
CiTY-ST-2IP CITY-ST- 2P
THLE [ Delete TILE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ALDRESS
CAY-ST-2P ... .. . CITY-5T-7IP
mey T 3 Delete e O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-TP QITY-57-2P

12. i hereby certify that tne information suppiied with this fiin c? doeés not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my 5|gnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee ampowered 10 executs this report as reguired by Chapter 607, Flerida Statutes, anc that my name appears in Slock 10 or Block 11 if
changed. or on an attachment with an 3ddress. with all other tike empowered ‘

SIGNATURE: . \ . A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Duy:ime Prone #




