FILED
2006 FOR EHOMIT, CORBERATION Feb 11, 2008 8:00 am

DOCUMENT # P07000058231 Secretary of State
1. Entity Name 112 3Rk
GROWNEY, MCKEOWN & BARBER, P.A. 02-11-2008 90062 037 **¥158.75
Principal Place of Business Maiting Addrass
7763 STARKEY ROAD 7763 STARKEY ROAD [ B
SEMINOLE, FL 33777 SEMINOLE, FL 33777 N .
L s IERSME R ARV
Suite, Apt. #. etc. Suite, Apt. #. etc. 02072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
26~ 014 6F7C Not Applicable
zp Couatry Zio Country 5. Cortificate of Status Desired B Efe ;fq;f:é"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKEOWN, H. MARY
7763 STARKEY ROAD Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33777

‘:’t

City Zip Code
FL

8. The above named entity submits this stateme(tfor 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 registered agent.

_ i,
SIGNATURE p
) Signatura, typed or printed name of registered Rnsnl and 1lile d applcable {NOTE: Aagisterad Agont gsignatwre required when reinsialing) DATE
v by oA
e
FILE NOWI! FEE IS $150.00" - 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be 5580 00 Trust Fund Contribution. [0 Addedto Fees
10. OFsicsﬁs@JD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D - ﬂ , O Dekete TILE Cicrange L] Addition
NAME MCKEOWN, H. MARY NANE
STREET ADDRESS | 7763 STARKEY ROAD STREET ADDRESS
A..r
CITY-57-2IP SEMINOLE, FL 33777 CITY-ST-2P
e s} [ Detete TmE O cChange [ Addition
NAME BARBER, JONH NAME
STREET ADDRESS | 7763 STARKEY ROAD STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33777 CITY-ST-2P
TLE 3 pelete TIMLE CJcChange (] Addition
NAME NAME . o _ Lo N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TE 7 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
RE O petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21p CITY-ST-ZIP

12. {heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further cartify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment ddress, with all other like empowared.
SIGNATURE: A_,LJJ P-'/ o H. Sk 2K~08 727-387 -3549
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytitre Phomo 4

N |




