FILED

Feb 04, 2008 8:00 am
2008 F°ﬁ.'.’.'§3§LTR‘é‘.’,%’;‘%““"°" Secretary of State

02-04-2008 90071 001 ***300.00

DOCUMENT #P07000116115
1. Entity Name
THE CONSTANTINE GROUP, INC,
Principal Place of Businass Mailing Address
2004 LEWIS TUNER BLVD. 2004 LEWIS TUNER BLVD.
SUITE B SUITE B
FORT WALTON BEACH, FL 32547 US FORT WALTON BEACH, FL 32547  US
R e RO

Suite, Apt. #, stc. Suite, Apl. #, etc. 01042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number 26'1 308496 Applied Far

Not Applicable
?p Country P Couniry 5. Certificate of Status Dasired a $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCINNIS, C J ESQUIRE
a09 MAR WALT DRIVE Sireet Address (P.Q. Box Number is Not Accegtable)
SUITE 1014
FORT WALTON BEACH, FL 32547
City FL l 7ip Code

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

SIGNATURE
Signature, typed of primec name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinsiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O pelete TNLE PRESIDENT/DIRECTOR BE Change [ Additin
NAME KIZER, JAMES P JR. NAME KIZER, JR., JBMES P.
STREET ADDRESS | 2552 HOLLEY PLACE STREETACORESS | 2552 HOLLEY PLACE
CITY-§T-2P NAVARRE, FL 32566 CITY-57-2iP NAVARRE, FL 32566
TLE [ veiete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADOIESS
CITY-87-7P CITY-8T-2IP
THLE O pelete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-217 CITY-ST-2IP
TITLE O oelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-S7-7IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-ZiP
TITLE [ pelete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§i-ap CITY-87-ZiP

12. | hereby centify that the information supplied with this filing does net qualify for the exemptions contained 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 made under oath; that | am an officer or directar
of the carporation or the receiver or Irustee empowered 1o axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmgnt with an gddrass, with allother like empowered.
SIGNATURE. %"‘F’/ “ James P. Kizer. Jr. 1/3/2008  (850)244.5800

?dmwne AND ﬁw? OR Fawran/.KuE oﬁ'ﬁmp OFFICER OR DIRECTOR Date Daythne Phone #




