FILED

Mar 10, 2005 8:00 am
2005 FOR B RO T CORPORATION | Secretary of State

DOCUMENT # P93000075085 (03-10-2005 90145 033 ***150.00

1. Entity Name

JOHNS, BUCKALEW & JOHNS, P.A,

Principal Piace of Businggs ™1 i, | - .y . Mailing Address - . . C
2951 STATE RD 520 2951 STATE RD 520
COCOA FL 32926 - US .- --- COCOA, FL 32926 US

2. Principal Place of Business 3. Mailing Address “""Il"ll ‘"“I“H Ill“ “’” "“I "”l ‘“l]l“"“ll‘ ‘lllllmll“”"’

£60 Cosx p\i’@é

Suite, Apt. #, etc. Suite. Apt. #, etc. éq/l/l /4; 03072005  Chg-P “CR2E034 (10/03)
Serfe 6 €
< :

City & State City & State 4, FEI Number Applied For
Cocoa FL . 59-3208135 Not Applicabla
Zp Ceuntry Zip Country ‘ i , $8.75 Additional
3 7__?? ¢ . ) 5. Certificate of Status Desired 5] Feo Required
| -— ———FB._.Nam2 and Address of Current Registered Agent . _._ .. - | . . —._7..Nams and Address of New Registered Agent.. .. — . — |, ..
) Name j\
S shy H{ E
JOHNS, CARL E JR 5, Carl . I,

Street Address (P.O. Box Number is Not Acceptable)

C60 Cox Rﬂ: Sur‘71'& 6“
Yo coa FL | %%e, ¢

Cho‘u-ge, 44”::(7#59 o ~—

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

the obligations of registered ﬂgw C(/QZ
.- . N ) . P . . -._.3:'" —»0 . . R
SIGNATURE__'+ = ' = ,%/ SRR L Bl-05 L.
Mk A NOTE: isterad Agent signaturs required vm_en wnsmal_'\q] ot

"~ ', DATE i Do e

- "';_ .Qprmum.. n:psqmpun!nfi ?ame of legi?[eledﬁﬂ'aﬂ! ard wayﬁipﬁwbh., . ""‘ o vora it .
. e ,..".' C i T I . - - - -
.-» FILE NOWIIl FEE IS $150.00 9. Election Campalgn FFnam:nng- ) $5.00 May Be

. After. May 4, 2005 Fee will be $550.00 Trust Fund Contrigution. O  AddedtoFess

- - o 1 ) A

10.° ' OFFICERS AND DIRECTORS - 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN“1 1
TE . .. PSD .. . - O Delete e fsp - [FThange [T Addition
NAME JOHNS, CARL E JR NAME Tehwe, Catrl E Jr,
serroovess | 2064+-6FATERDS20.  Chavpe Adfress fo > | smenooess | o lox AL Surte G
CITY-5T- 7P GO60A 132926 CITY-ST-2P Cecoa FL  3a492¢
TILE [T Delete TINE " ] Change [ Adéition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-§T- 2P
TILE [} Delete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS - j=r— - ~— <= - s e T e = = N STREETADDRESS [T T T - . -
CITY-ST-2IP CITY-$T-2P
TITLE ] Delete TINE Jchange ] Adgllion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-2P CITy-51-2P
TITLE [ petete Lt [ Change [ Addilion
HAME NAME
STREET ADORESS ) STREET ADDRESS
CIrY-ST- 7P CIY-ST-2I7 o
ME . e . [ Detete Tne W ¢ -t "v [ Change-€ [ Addition
NAME - .- . : e - T HAME ) :
SREETADDRESS | 1 ' e oowc [l SREETADORESS [ - not oL
orv-st-zp . | <0 . e o S Ronesap oo

. 12. I hereby certify that the information supplied with this fiiing does not qualiy for the exemption slated in Section 119.07(3)(i); Florida Statutas. | further certify that the information
indicated o this report or supplemental report is true and accurale and that my signature shall have the same legal effact as il made under oath; that | am an officer or direcior
L of the cerporation or.the receiver or rustes empowered to exacute this report as required by Chaptar 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

" changed, or on an allachmeni with an address, with all other like ampowared.
SIGNATURE: g & Carl B. Tohus TP, 7705
NAME OF Vlﬂuu OFFICER OR BDIRECTOR Date Daytima Phone #

SIGNATURE AND TYPED OR PRI




