FILED
2008 FOI;:&SELTR%%%';%RAT“’N May 05, 2008 8:00 am

DOCUMENT # P07000084977 Secretary of State
1. Entity Name 05-05-2008 90263 048 ***150.00
CHILDERS AND ASSOCIATES, INC.
Principal Place of Business Mailing Adcress
4969 OXFORD DRIVE 4969 OXFORD DRIVE ﬂ
SARASOTA, FL 34242 US SARASOTA, FL 34242 US 40 0 9 77 3
R S A0
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
> K—— 0500 7@ Not Applicable
ae Country Zip Country 5. Certficate of Status Desired [ fg-gesm‘:f:;“""""
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegisterod Agent
Name
CHILDERS, JOHN S. S 1l
4969 OXFORD DRIVE Street Address {P.0. Box Number is Not Acceptable}
SARASOTA, FL 34242
City FL | Zip Code

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

(07— Y/ze (08

gn.l(ur‘e'.w‘wpea or printed Tams ot r‘;giste:ga';qem and :itl’e’ﬂslicabls‘ (NOTE: Regislered Agent sigratute required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ Delete TITLE [Ochange [ Addilion
NAME CHILDERS, JOHN S'il NAME
STREET ADDRESS | 4969 OXFORD DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 CIrY-S7-2P
TLE O Delete TImLE [ cChange [ Addition
NAME NAME
STREER ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TLE [ Detete TLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET AODRESS
CITY-ST-ZIP GITY-$T- 7P
TITLE [ petele TILE [ change  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TIE [ crange . ] Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
T . | O Delete TME [ change ] Addition
NAME “1- NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions containec in Chapter 119, Florida Statutes. | further certify 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 macde 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 on an attachrrRent with an address, with all other like empowered.

SIGNATURE: A

SIGHATUWE’




