FILED

Mar 19, 2007 8:00 am
2007 FO'RSSSK'LTR%%%%%RA"O" Secretary of State

DOCUMENT # P93000060609 03-19-2007 90061 015 ***150.00

1. Enlity Name

ALEC F. REDFEARN, JR., P.A.

Principal Place of Business Mailing Address 4 0 0 37 1 1 2

9317 OHIO AVE. 931 N OHIO AVE
LIVE OAK, FL 32060 US PO BOX 758
LIVE OAK, FL 32064 US ‘o

T T O ¥ e A

Suite, Apt. #, etc. Suite, Apl. #, etc. 02222007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3200016 Not Applicable
Zip Country Zw Countey 5. Ceriificate of Staius Desired [ f‘i‘;‘i Aadtionat
8. Namae and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
I b hame --
LESTER, BELFORD S I
175 LOOKOQUT PLACE Streat Address (P.C. Box Number is Not Acceptable)
SUITE 200
MAITLAND, FL 32751
City FL I Zip Code

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

SIGNATURE
Signanxe, typed gr prnted rame of regisiered agent and litle If apphcable, {NOTE Registered Agent sigrature required when reinslatng) DATE
1
Fli.E NOW!H! FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D O Detete e BCrange [ Addition
" NAME REDFEARN, ALEC F JR. NAME A—\}Z(, . REDFERRN IR
STREET ADDRESS | 1239 OCEAN SHORE BLVD. #4C3 smenooess | A3} N. oD AVE
arv-st2F | ORMOND BEACH, FL 32176 stz | LWE DAY FL. 3
TrLE [ Delele FITLE ' [IChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21 CITY-5T-2IF
TTLE [ petere TMLE I change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-SI-2F
1MLE O pelele TTLE [OJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-24P CITY-5T-2IP
TME (1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Detete JIMLE [0 Change L] Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-§7-2IP CITY-57-2F

12. i heraby certify that the information supplied with this filing does not qualify for the exemplions coniained in Chapter 118, Florida Statutes. 1 further centify that the information
indicated on this report or supplemenial raport is Irus 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 rustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11if
changed, or on an attachment with an addregsr wil other like empowered.

hee £ feorl aR. 39507 33b -3h2 -1

SIGNATURE:

Wﬂ OR PRINTED NAME OF SIGKRING OFFICER OR DIRECTOR Data Oaytime Phone #
>



