' FILED

© 2006 FOE'I;ESEILT é%%';‘?rm'"o" May 17,2006 8:00 am

Secretary of State
PSWCNl;jm‘\EAENT #P93000064385 05-17-2006 90015 016 ***150.00
PONTE VEDRA EQUITIES, INC.
Principal Place of Business Mailing Address
1 SLEIMAN PARKWAY 1 SLEIMAN PARKWAY
SUITE 270 SWITE 270
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
T e IR AR ADACR KR R
Suite, Apt. #, ef¢. Suite, Apl. #, eic. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3199986 Not Applicable
Zp Couriry Zip Country 5. Certiicate of Status Desired O ?eae' ;iﬁ?:;lional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SLEIMAN, ANTHONY T
1 SLEIMAN PARKWAY SUITE 270 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 322_16

k",. : City FL | "Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed o prinled name of iegisiaced agent and tite if applicable, (NOTE: Registerad Agent signatura required when remnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribytion. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O pelete THLE [ change [ Addition
NAME SLEIMAN; ANTHONY T NAME
STREETADDRESS | 1 SLEIMAN PARKWAY SUITE 270 STREET ADDRESS
CITY-S3-2IP JACKSONVILLE, FL. 32216 CITY-ST-2IP
TITLE VD T oelete TITLE O Change [ Addition
NAME SLEIMAN, PETER D NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY SUITE 270 STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL 32216 CiTy-ST-2IF
TITLE sD [ petete TITLE [JChange [ Addgition
NAME SLEIMAN, ELIT JR. NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY SUITE 270 STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32216 CITy-ST-2I
TITLE TO ] Detete TITLE [Jchange [ Aadition
NAME SLEIMAN, JOSEPH E NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY SUITE 270 STREET ADDRESS
CITY-5i-2P JACKSONVILLE, FL 32216 CITY-SI-2P
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE J Delete e O onange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information suppl is fiing does ot qualify for the exemptions tonjained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated on this report or supplem Rte dto and that my signature shall haye the sams legal effact as if made under oath; that | am an officer or director
of the corporation or the rec & cute 1h|s repon as requirad by-Eitipter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an atta ent w»th an address with all 5818 HOAWE

SIGNATU

T. Sleiman Llré‘()@ (904)731-8806

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone #




