FILED

Jun 12, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P94000046338 06-12-2007 90109 011 ***150.00
1. Entity Name
F.L.A. SURVEYS CORP.
Principal Place of Business Mailing Address 0120 q 15
4360 CORPORATE SQ BLVD 4360 CORPORATE SQ BLVD q
NAPLES, FL 34104 NAPLES, FL 34104
z PrmCiDal Place of Business - No P.O. Box # 3 Ma”ing Address o l H'lnll[“l ‘m“ |||” Il‘“ II‘H |Im Ilm I‘”l IHlI “‘I' mll 'l“ll‘ “ ‘ll’
Suite, Apl. #, etc. Suite, Apt. #, etc. 06052007 Chg-P CRZE034 (12/08)
City & State City & State 4. FEl Number Appiied For
65-0538498 Not Applicable
Zi .
P Country zp Couniry 5. Certilicala of Status Desirsd d 28'75 A_ddmona#
e Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SCHELLING, JEFFREY S
2240 TRECLE CANTON WAY Sireet Address (P Q. Box Numbar is Not Accepiable)
-NAPLES, FL 34109
40 Trele Guofeq Wy
Cily 4 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 registerad agent.
SIGNATURE ) ¥ & /0.5-/07’
[ Sigratwe. typed or printed MM!S[ agent and litle )l apphcable INOTE Regnstered Agent sigraluie required when rensteing) DATE
4 7
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
- Due by September 14, 2007 Trust Fund Cantribution. [l Added to Fees corporation did not receive the prior natice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE P (7 Cetese TILE []] Change [ Aaditien
NAME FINSTAD, CLINTON W NAME
STREET ADORESS | 561 PORTSMOUTH COURT STREET ADDRESS
CITY-57-2IP NAPLES, FL 34110 CIY-5T-2IF
TInE (1 Delete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE T Delete TILE ] ¢hanga [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21F Ciy-51-2ip
THLE O oelete TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TITLE [ pelete mie [ Change  [] Actlion
NAME NAME
STREET ADDRESS STREET AGGRESS
OITY-ST-21P CITY-81-2P
Tme [ elete TLE O change [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-81-4IP
12. ) heraby gartify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapier 119, Florida Statwtes. | further certify that tha information
indicated on this report or supplemental repart is true and accurate and that my signaturé shall have the same legal eltect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rusiee empowered 1o execute this report as raquired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all gther-pke empowered. -
\?)"W L6 5 do7-3F3-/32Y
SIGNATURE: r - b frise 265107 7

Ll
SIGNATURE AND TYPE[;‘EF PR D NAME OF SIGNING FICER OR DIRECTDR Date Dayume Phone #
L INTD

= lALS




