FILED

2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

Secretary of State
P E?nSN‘jm':“ ENT #P95000032651 02-15-2008 90012 007 ***150.00
PLAINTIFFS' SHAREHOLDERS CORPORATION
Principal Place of Business Mailing Address
926 NW 13THSTREET - 926 NW 13TH STREET 400 A B 023
GAINESVALLE, FL 32601 GAINESVILLE, FL 32601 B
A VLD 0GR
Suite, Apt. #, etc, Suite, Apl. #, ic, 01302008 Chg-P CR2E034 (12/08)
City & State City & Siate 4, FEl Number Appiied For
59-3375343 Not Applicabte
Zp Country e Country 5. Cenlificate of Staus Desired [ Ei'&iﬂé“"“a'
6. Name and Address of Current Registered Agent 7. Nama and Addrass of Mew Registered Agent
- - - Name - - - - - =

BRASHEAR, BRUCE

926 NW 13TH STREET Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32601

City FL ] Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agani and e i applicable. (NOTE: Registered Ageni signatife required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TTLE [JChange [ Addition
NAME ROYAL, FRENCH NAME
STREET ADDAESS | 843 NORTHWEST 2ND AVE STREET ADORESS
CITY-ST-2P WILLISTON, FL 32696 cny-St-ap |
TLE VPD Mmm" TIE [J Change L] Addition
NAME JAMES, GECRGE C NAME
STREET ADDRESS | 17821 JAMES ROAD STREET ADDRESS
CITY-57-2P DADE CITY, FL 33525 CTy-§T-2P
TILE SD {71 Detete WLE O change [ Addilion
NAME FERENCE, EARL HAME
STREET ADDRESS {1101 NORTHWEST 107 TERRACE . STREET ADDRESS
CITY-51-2F GAINESVILLE, FL 326065446 CITY-S1-2IP
TInE O ] pelete ME (O Change [ Addition
NAME RICHARDSON, KAY NAME
SYREET ADDRESS | PO BOX 264 ’ STREET ADDRESS
CITY-31-21P EVINSTON, FL 32633 CITY-5T-2IP
TILE O pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T- 2P CITY-$7-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory.st.zP CiTy-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Flosida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D
ROYAIL FRENCH, President ,—24[()“04] 7)7) lp {')_lf) gl
Dawr Dayime Phore 4

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING TOR

v




