- v

FILED
2006 FOR R T M QRATION ~ Jan 27,2006 08:00 ANV

DOCUMENT # P94000094064 Secretary of State

1. Entity Name
SHARIT, BUNN & CHILTON, P.A.

Principal Placa of Business Mailing Adclress

99 SIXTH 5T SW PO BOX 9498
YINTER HAVEN, FL 33880 WINTER HAVEN, FL 33883 US

ARG IR

01102006 No Chg-P CR2ZEG34 (1 1/05)

DO NOT WRITE IN THIS SPACE g Fopmed o

59-3285449 Net Applicabla
; ! $8.75 additionat
5, Certificate of Status Desired [ Fee Required .

€. Name and Address of Cur?ent Registerad ng.ﬁt

SESxstaw DO NOT WRITE
WINTER HAVEN, FL 33880 IN TH 'S S PAC E

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

SIGNATURE . . e T . . .. B B
Sigrawne, ymed or rinted name of ragistered ageat and e { aonleasta. QIOTE: Ragishced Agent sigralure requred when weingtating} el ) DAE
FILE NOW!! FEE IS $150.00 9. Election Cag‘ﬂafg“ Financing o 55:1-00 May Be o Tﬂ cq4
After May 1, 2006 Fee will be $550.00 Trust Func: Corusibuiion. Added (o Feos 1 %* Qﬁj%
’ - o - 03/05-30030-013 150,00

10. OFFICERS AND DIRECTORS | i 1
THLE PD
NAME BUNN, R. SCOTT ” N

STREET ADDRESS | 98 SIXTH ST SW
CIryY-ST- 2P WINTER HAVEN, FL 33880

TTLE VPSD

NAME CHILTON, CHARLES R
STREETADDRESS § 99 SIXTH ST W

Ty -5T-21F WINTER HAVEN, FL 33880

TImE VPD
HARE HOLDEN, M. LANCE

STREET ADDRESS | 5O SIXTH ST SW
CITY -57- 2P WINTER HAVEN, FL. 33880 ’ . ’ DO NOT WR'TE

E;EE gTPIIE\DABAUGH, ROBERT J | IN TH I S S PAC E

STREET ADDRESS | 89 SIXTH ST., S.W.
ciry-SI-2p WINTER HAVEN, FL

TME VPD

HAME BUTZ, KELLY P

STREET ADDRESS ¢ 99 6TH STREET, SW
CITY-$1-2iP WINTER HAVEN, FL

ilets

HAME

STREET ADDRESS
Ciry- sT-21P

| heraby cemfly‘ thal the infarmation wpplted wmth thls ﬁhr\ does not quakify for the exemphons contained in CRapier 118, Florida Stalutes. | funther certify that the information
" indicatéd on this report oF supplemental report is rue and accurate and thal my signature shall have ihe same legal effect as if made under oath, that I am an officer or diragtor
of the cosporation of the receiver or rustee empowered 1o axecite this report as required by Chapier ﬁD? Flcmda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with rass, with all other like empowered,
SIGNATURE: @R beot Y &?!mMﬂ« UP -0, #3/2957-74

IGNATURF AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR BIREGTOR Date Daylme Phona 3




