' FILED
00 PO EROAL REPORT " Mar 27,2006 8:00 am

DOCUMENT # P93000073504 Secretary of State

1. Entity Name
THE NEW CHIMNEY ROCK LAND COMPANY 03-27-2006 90247 032 ™150.00

- R 2
Principal Place of Business Mailing Address V .
AEITHACINEG-GOURT- ' P.0.BOX 25427 . . -
SARASOTA 34279 — 1S SARASOTA, FL 34277 IS s
i L R FE L LT
(548 Frofoll e, d |
Suite, Ap:_.##;_etc, § 0‘7[ Suite, Apt. #, etc. 03072008 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied Fer
t4so FC 65-0450151 Not Applicable
Zp g 3[ ; 3 & Cnuar—% Zp ) Country 5. Certficate of Status Desired O Eeae-;esqt‘:\l:fjuom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLOUD, JOHN V
733 FREELING DRIVE Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34242

City FL I Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flonida, | am farmifiar with, and accept
the otligations of registered agent,

SIGNATURE
g typed or (r of 2gen end e d A (NOTE: Agand equred when 413 DATE
TJLE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
-
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ime P 3 Delere THLE Ocrame [ Addition
NAME JOHN V. CLOUD, NAME
STREET ADDRESS | 3535 JACINTO COURT STREET ADDAESS
CTY-St.2p SARASQTA, FL 34239 . CTY-ST-2P
TILE 3 Dette TmE [JChange  [[J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2p
TMLE {1 Detete TIMLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-27 CITY-5T.2¢P
e [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
THE e : - s = —Beer— - ME— —— -— -~ —— - - - OJchange [ Addtion | -
RAME RAME
STREET ADDRESS STHEE? ADDRESS
CITY-ST-2P CiTY-ST-2P
TME ) O elete TMLE [Ochange  [J Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-72P CITY-ST-3P
12. | hereby certify that the inforrnation supplied with this fil::\(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpaeration o the receiver or trustee em red to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all f like empowered.
/
SIGNATURE: Clrrek 3fufolo 94/ 45321094
SIGNMATURE AND PRINTED NAME OF S1GNING OFFICER OR DIRECTOR 4 " Daa Daytrma Phone &




