FILED

Jan 30, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P93000060609 01-30-2006 90043 045 ***150.00

1. Enfity Name
ALEC F. REDFEARN, JR., P.A,

60008162

Principal Place of Business Mailing Addrass
931 GHIO AVE. 931 N OHIO AVE
LIVE OAK, FL 32060 US PO BOX 758

LIVE GAK, FL 32064  US

e - AL M

Suite, Apt. #, etc. Suite, Apt_ #, etc. 01262006 Chg-P CR2ED34 (11/05)
City & State City & Stale 4, FEI Number Applied For
59-3200016 Not Applicable
Ze Country Zip Counury 5. Certificate of Status Desired | Eez';i“;?;ﬂ“mal
§. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
LESTER, BELFORD S Il
175 LOOKOQUT PLACE Street Address (P.0. Box Number is Not Acceptable)
SUITE 200
MAITLAND, FL 32751
City FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE *ﬁa:gt?

Signature, typed of printed name of registerad agent and tille if applicable. {NOTE: Registerec: Agent signature reguirec when reinstating) DATE
' FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
13 D [ Detete TILE BThange ([ Addilion
NAME REDFEARN, ALEC F JR, HAME
STEET ADDRESS | B654 133RD LANE smeerooness | } 239 DCEAN SHHRE Buyd, wac3
Giv-§1-3F | LIVE OAK, FL 32060 ovstze | DRMDND BBEACK. FL- 3
TTLE [ petete TMLE ’ [] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
fImE 1 pelete TMLE {J Crange {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-21F
TILE O Detete 13 [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-7IP
JITLE [ Detete THLE [71 Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GiTY-S7-2IP
TMLE [ Detete TITEE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ciy-S7-218

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal elfect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1if
changed, of on an attachment with an address, with all oiher like empowered.

SIGNATURE: 727~ Mt F. RenFeneN IR, |-20-Db 58 —3L2 Ak

" s1GMATINE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR 4 Daytime Phona #




