FILED
2008 FOR FROFIT CORPORATION Apr 07,2008 8:00 am

DOCUMENT # P07000011643 ecretary of State
1. Enlity Name 04-07-2008 90043 019 ***158.75
ALBA MARIN MUIRHEAD, P.A.
Principal Place of Business Mailing Address
9869 SAVANNAH ESTATES DRIVE 9869 SAVANNAH ESTATES DRIVE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
TR S oS [T GGV 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
30 - 8 307 ‘4 6 g Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired IE/ Eg;esq::;?dmmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MUIRHEAD, ALBAM . _ — — — o ———
9869 SAVANNAH ESTATES DRIVE Street Address {P.O. Box Numbér is Not Atceptable)” - -
LAKE WORTH, FL 33467

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent,

SIGNA%U;E /ﬂg’“’ /19 : /é wirhead "/'/L(DA/:OO Y

s«w( typed of printed ry’e o esg-ﬂ7ld ageit and Tie il appicabie (NOTE: Rlegistered AQen: signatins raquured when [enstang)

" FILE NOWII FEE IS $150.00 9. Efection Campaign Financing $5.00 may 8e

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES [ Delete e [ Change ] hadition
NAME MUIRHEAD, ALBA M NAME
STREET ADDRESS | 9869 SAVANNAH ESTATES DRIVE STREET ADDRESS
CITY-ST-ZiP LAKE WORTH, FL 33467 CrTy -ST-21P
TaLE [ petete TITLE [ Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP criy-ST-21P
TIME [ elete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-57-2P
TMLE - - - — =21 pelete g - - Change  [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P )
TME [T Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2p CITY-§7-7IP
TMLE £ Dalete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LI3Y-5T-29 CITY-S1-21P

12. | hereby cenig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplementa) report is true angd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ /MWls fo fouinhead G fsees  (sei)se3-2812

)kunune AND );beu oR 7.m1':n NAME OF SIGNING OFFICER. OR DIRECTOR Date Daytima Phone #




