-

FILED

Apr 26, 2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

[ DCSCUMENT 4 P94000054382 04-26-2006 90172 017 ***150.00

1. Entity Nams
PLAN C OF NORTHWEST FLORIDA, INC.

8137 NAVARRE PKWY ‘ 8144 RALFIGH ST.
DEVINCI'S ITALIAN STE D NAVARRE, FL 32566
NAVARRE, FL 32566

ORER A TERM AR

04052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy oy AP,

59-3256004 Not Applicable

$8.75 Additional
Fee Required

Principal Placa of Business Mailing Address Q““BZ 1%“
. - ¢

5. Centificate of Status Desired [

6. Name and Address of Current Registerad Agent
SCHAEFFER, RONALD
8144 RALIGH ST DO NOT WRITE
NAVARRE, FL 32566 'N T H I S S PAC E

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Rorida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agant and tls if apphcable. (NGTE; Registerad Apent signature requirsd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inanc':ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS I
TIMLE PVT
MAME SCHAEFFER, RONALD

STREET ADDRESS | 8144 RALEIGH ST.
CITY-5T-ZIP NAVARRE, FL 32566

TITLE vP

A Schapgffeg, Michgile
STRETADDRESS | /4 & ﬁa.{élpb; ST.
CITY-ST-2P 14 vA ,Q)Qfl _,? 3 AVl
e

HAME

s - DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDAESS
CITY-8T-2IP

TIMLE

NAME

STREET ADDRESS
ClTy-ST-2P

TILE

NAME

SREET ADORESS

CITY-S1-2P

12. | haraby carity that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustée empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmept with an gddress, with al! other fike empowered,

SIGNATURE: Zn/a/f Schae e S-Fd 0 Rro-y9f~2 P2

INTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytrne Phare #

SIGNATURE AND TYPED




