¢
e -

FILED |
2007 FOR FROFIT CORFORATION Mar 19, 2007 08:00 AM

DOCUMENT # P94000054382 Secretary of State

1. Entity Name

PLAN C OF NORTHWEST FLORIDA, INC,

Principal Place of Businass Mailing Address
8137 NAVARRE PKWY 8144 RALEIGH ST,
DEVINCI'S ITALIAN STE D NAVARRE, FL 32566

NAVARRE, FL 32566

NI

02282007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE o e o

59-3256004 Nat Applicable
$8.75 Aaditional

Fee Required

5. Cervficate of Status Dasired O

6. Nameo and Address of Current Registerad Agent

Bras RALIGH O D DO NOT WRITE
NAVARRE, FL 32566 | IN TH'S SPACE

8. Fhe above named entity submits this statement for the purpose of changing its registerad otlice or registered agent, or both, in the State of Florida. | am jamiliar with. and accept
tha obligations of registared agent. ’

SIGNATURE
Sxgrarn®, Wped & printed nats t registerad agent and tile it apphcacie [{NOTE: Rogisterad Agent signaturs required wnen tsnslaling) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  AddedtoFeas
10, QFFICERS AND DIRECTORS I
TILE PVT
NAME SCHAEFFER, RONALD

SIREETADDRESS | 8144 RALEIGH ST.
CHY-ST-2P NAVARRE, FL 32568

T UD0006 0854

NAvE SCHAEFFER, MIGHELLE 03/28/07-80005-014 150,00
STREETACDRESS | 8144 RALEISH ST.
CITY-ST-2ZP NAVARRE, FL 32566

TITLE
NAME

il DO NOT WRITE i

IN THIS SPACE |

STREET ADDAESS i
CiTY-ST-2P

NAME
STREET ADDRESS ‘
CITY-§T-2P

TME }

e

NAME

STREET ADDRESS
CITy-S1-2P

12. | pareby certify that the information supplied with this filing does not quality for the exemptians contaned ln Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental reper is trua and accurate anc that my signature shall have tha same legal effact as if made undar oath; that | am an officer or director
of tha corporation or the receiver or trustea empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead. or on an attachm; ith an address, with alf othar ke smpowered

SIGNATURE: Jowell tur VT /ﬁw,q/p{&/mé]}fer/ 307 S04 -,

AGMATURE AND TYPE| PRINTED NAME OF RGNING OFFICER OR DIRECTOR Dan Taytims Prons #




