FILED
+ 2906 FOR FROFIT CORPORATION Apr 13, 2006 8:00 am

DOCUMENT # P93000075085 ecretary of State
1. Entity Narne 04-13-2006 90276 034 ***150.00
JOHNS, BUCKALEW & JOHNS, P.A.
Principal Place of Busingss Mailing Address wwwwy EAY
660 COX RD STE 6 660 COXRD STE & o
COCOA, FL 32926 US COCOA, FL 32926 LS
F e e MR WU
Suita. Apt. #, etc. Suta. Apt. #, etc. 01092006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3208135 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fi';g Lﬁ:’:;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

JOHNS, CARLE JR

660 COX ROAD STE 6 Street Address {P.Q. Box Number is Not Acceptable)

COCOA, FL 32926

City FL Zip Code

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 agent.

SIGNATURE
Signatura, typad of printad name of registared agent and title if applicable (NOTE: Registerad Agent signatura required when reinstating) CATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O pelete TMLE O change [T Addition
NAME JOHNS, CARL E JR NAME
STREET ADDRESS | 6680 COX RD STE 6 STREET ADDRESS
CITY-ST-2P COCOA, FL 32926 CIrY-S1-2P
MLE O pelete 1ALE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-$T-2IP
TILE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-S7-2°
NME O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TINLE O Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P

12. | hereby cetily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowerad.

sionarure: (ol E L /5 /06 (21 )63¢-030/

SIGNATURE AND TYPED 915 PRINTED NAME'OF SIGNING OFFICER OR DIREGTOR Dale Dayfime Phona #




