) FILED

Mar 28, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

03-28-2008 90044 021 ***150.00
DOCUMENT #P07000119283
1. Entity Name
JOHN V. BETTENCOURT, INC.
Frincipal Place of Business Mailing Address .
78 HAMMOCK BEACH CIRCLE 78 HAMMOCK BEACH CIRCLE 5 0002 28 9 to
PALM BEACH COAST, FL 32137 PALM BEACH COAST, FL 32137
e DA GO A
Suite, Apt. &, elc. Suite, Apt. #, elc. 03072008 Chg-P CR2E034 (12/06)
City & Stawe Cily & State 4. FEI Number Applied For
&0 - 907(Q }%é o Not Applicable
Zip Cauniry ap Couniry 5. Certificate of Status Desired O |§983.;95qu\i?§c;ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
i Name

BETTENCOURT, JOHN V.
78 HAMMOCK BEACH CIRCLE Sireet Adaress (P.O. Box Number is Not Acceptable}
PALM BEACH COAST, FL 32137

City FL ' Zip Code

8. The above named entity submits this siatement for the purpose of changing iis regisiered ofiice or registerec agent, of bath, in the State ol Florida. | am {amiliar with, anc accept
the obligations of registered agent

SIGNATURE _
Sagnature, typed or protedt name f registered agem and ttie £ appheanie, (NGTE: Aeqeterad Agent SIgNsmre requiad when rensatog) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing O $5.00 mayBo
After May 1, 2008 Fee will be $550.00 Trust Fung Contributior. Added 1o Fees
10. QOFFICERS AND DIRECTORS 11, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TiLE [ crange [ Agdition
NAME BETTENCOURT, JOHN V. NAME
STREETADORESS | 78 HAMMOCK BEACH CIRCLE STREET ADDRESS
CY-Si- 2P PALM BEACH COAST, FL 32137 Cmy-S1-22
TITLE Vs 7 Delete TITLE [ Change [ Acdition
NAME BETTENCOURT, NANCY E. NAME
STAEET ADDAESS | 78 HAMMOCK BEACH CIRCLE STREET ADOMESS
CITY-ST-7P PALM BEACH COAST, FL 32137 CiTY-ST-27
TILE O oelete TiILE [ change [ Addilion
NAME NAME
STAZET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-SI- 2P - T i
MILE [ betese TITLE [ Crarge [ Adgiion
NAME, HAME
STAFET ADDRESS STAEET ADDRESS
CTY-57-ZP CiTY-ST-2°
T/ILE M Ceiete TILE [ Crange [ Addition
NAME NAME
STALET ADDRESS STREET ADJRESS
LITY-5T-2P CITY-3T-27
TILE ] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-717

12. I hereby cerlify that the information supplied with this filing does not gualify for the exempiions conlained in Chapier 119, Florica Statutes. 1 furiher certily thal ihe information
indicated on this report or supplemental report is Irue anc accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver oLirustee empowered to execute this report as recuired by Chapter 607, Fioriza Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment w4 address, with all other like empowered.

SIGNATURE: V (etTeonrAd Jorn YABTEART FRE TS 4Y37

yﬁnm AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daie Caytme Phone &




