FILED
2008 FOR FROFIT CORFORATION Jan 29, 2008 8:00 am

DOCUMENT # P07000015748 Secretary of State
1. Enlity Name 01-29-2008 90012 020 ***150.00
JANET E. METTE, P.A.
Principal Place of Business Mailing Address
1368 RENSSELAER AVENUE 1368 RENSSELAER AVENUE ‘
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 C .
A AR A

Suite, Apt. #, etc. Suite, Apl. #, etc. 01042008 Chg-P CR2EQ34 (12/06)

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

AO-$3% 2914 Nol Applicable
Zip Country ip Country 5. Certificate of Status Desired | ?g.gfqgﬂtbnal
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
METTE, JANET E
1368 RENSSELAER AVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE .
Signature, typed or prnted name of reqisiered agen! and ttie 1 apphcable. {NOTE: Registered Agen signature required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TALE P 1 Delete e o [dChange [ Addition
NAME METTE, JAMET E CEQ NAME Metre , TaANeY £ CED iN Spelting of
STREET ADDRESS | 1368 RENSSELAER AVENUE STREETADDRESS | | Sw¥ Rensselaer Nuvenue Fiasé Name
CITY-$7-2P JACKSONVILLE, FL 32205 CITy-Si-21P Taclksonoille, = 32205
i3 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detele TITLE [ Ghange {3 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITy-S7-21P
TMMLE I petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITy-ST-21P
MLE O Deiete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITy-S1-21F
TTLE ] pelete TE [} change [ Addition
NAME HAME
SYREET ADORESS STREET ADDRESS
CITY-§T-ZP CHTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. ¢ furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! 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, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: met I Afe 1/ [09 Yo - 3§ - TP

S‘GN.’JURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone #




