FILED
2000 FOR ERORITEOBSMATON hyy 05, 2008 8:00 am

DOCUMENT # P94000043583 Secretary of State
1. -Entity Name 045 oK
BETTYE J. KING, P.A. 05-05-2008 90256 035 150.00
Principal Place of Business ' Mailing Adcress
72108 HIGI-IWAY 1 ) 721 US HIGHWAY 1
SUME 123 . &' " SUITE 123 ™
NORTH PALM BEACH FL 33408 US NORTH PALM BEACH, FL 33408  US - : l T i
2. Principal Plac.e‘ 0} éL|SIness No P.O. Box # 3. Mailing Address | ul]lﬂl ﬂl IH“ |m| lm “m |m “m |||ﬂ|]|ﬂ|| |MI |H||l| ﬂ n
Suite, Apt. #, elc, Suite, ApL. #, etc. - 04302008 Chg-P CR2ED34 (12/06)
City & Siate City & State 4. FEl Number Applied For
65-0495017 Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired 8 g:';iadr::w"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Reglstered Agent

Name
KING, BETTYE J

625-N-ELACGEER-DR-STE-BOY Street Address jP Q. on Number is Not Acceptable)
Suite |23

Motk Oplen Qaacin FL | 4§t

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

the abligation: reglsteterﬂ }
i E:ﬁ A \*
SIGNATURE — 30 l K

typedctrxwmmsaf registerad agent and titke 1 appicabls. (NOTE: Registerad Agent signature requred when renstating) D.M'El

FILE N I FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe

"After May 1, Feo wiil be $350.00 Trust Fund Contribution, ] Added lo Fees
10. ! QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE P O delete TnE [ Change [ Addition
NAME KING, BETTYE J NAME
STREET ADORESS { 721 US HIGHWAY 1, SUITE 123 STREET ADDRESS
ciry-st-2P NORTH PALM BEACH, FL 33408 Cay-S7-2p
TME [ pelete e O change [ Additian
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TRE [ Delete TLE [ Change [} Audition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY 5T 2P CHY-ST-2P e e -
TE [ Delete TNE [Jcharge  [FAddition
RAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2F CImy-57-2P
TE T petete TLE [ change [T} Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-57-2P i CiTy-ST-21P
TE “ O petete e [ change 3 Addition
NANE Tl o HAME
STREET ADDRESS { ™ STREET ADDRESS
CAY-ST-2P CITY-5T-2P

12. .| hereby certifyithat the information supplied with.ihis fiing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
“indicated on this report or supplemental ceport is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation of the réceiver of trustee empowered (o execute this lepoﬂ as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.address, with all ather like empowered

SIGNATURE: _7_— rQ %\/ I»HZO '08 Cht -84 -S4

(GNATURE AND TYPED OR PRINTED NAME OF SMENING OFFICER OR DIRECTOR Daytime Phone ¥




