FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

DOCUMENT # P94000080904 Secretary of State
1. Entity Name (02-23-2006 90003 019 ***150.00
XTERRA, INC.

Principal Place of Business Mailing Address

1331 NORTH 15T ST 1331 NORTH 15T 5T

STE 1003 STE1003

JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32250 US

LRI R AR

02202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Fomied T

59-3277233 Not Applicabie
5. Cerificate of Status Dasired 0 I§eae'Zesq L‘:dr:dﬁhnal

6. Name and Address of Current Registored Agont

PARSONS, RICHARD G T T TR A N orre
1531 NORTH 18T ST DO NOT WRITE
STE 1003

JACKSONVILLE BEAGH, FL 32250 IN THIS SPACE

g
I
!

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. 1 am familiar with, antt accept
the obligations of registered agent.

SIGNATURE

W.W:mmdrmwmﬂmww, {NGTE: Registerad Agent signature raquined when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Edoction Campaign Finercing $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fee's
10. OFFICERS AND DIRECTORS | |
TMLE PTDS
NAME PARSONS, RICHARD G

STREET ADORESS | 1331 NORTH 15T ST #1003
CITY-ST-2P JACKSONVILELE BEACH, Fl. 32250

TALE V'

NAME MAIN, JULIE L

STREET ADDRESS | 285 WOOD SHOALS CcT
Ciy-ST1-7P ALPHARETTA, GA 30022

ime
NAME - -—

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

me
NAME
STREET ABDRESS . : -
CITY-ST. 2P ' '

TITLE

NAME

STREET ADDAESS
CImy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or frustes empowered to execute ﬁis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNA'I.'URE: M gt Mﬂﬁw 2/?’/0&[“ WY L3/~ 00T

SIINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




