FILED
2006 FOR F R OFIT CO R ORATION May 04, 2006 8:00 am

DOCUMENT # P95000056440 Secretary of State
1. Entity Name 05-04-2006 90207 050 ***150.00
INFO PRO CONCEPTS, INC.
Principal Place of iausiness Mailing Address
11234 STONEY PQINT LN E 11234 STONEY POINT EN £
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
T s ITRRGENR R CATRAN 1

Suite, Apt. #, etc. Suite, Apt. #, etc. 05022006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

50-3326313 Not Applicable
Zp Co‘un"y Zp Country 5. Certificate of Status Desired O gfe'gg] L"‘if:(;“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWINDLE, PHILLIPP -~ e
11234 STONEY POINTLN E Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257 )
. City FL I Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent. N

SIGNATURE ;
+ Signature, lyped or printed name ot registared agent and title if applicable. {NOYE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VPD 1 Delete TILE [ change [ Additien
HAME SWINDLE, PHILLIP P NAME
STREET ADDRESS | 11234 STONEY POINT LN E STREET ADDRESS
CITy-ST-ZiP JACKSONVILLE, FL 32257 GITY-5T-2IP
TITLE PST 3 Delete TINLE [J Change [ Addition
MAME MONAHAN, MARGARET NAME
STREET ADDRESS | 11234 STONEY POINT LN E STREET ADDRESS
Cy-sT-2IP JACKSONVILLE, FL 32257 CITY-ST-ZiP
TIMLE [ petete TILE [ Change 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE 1 Delete TILE O Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-31-2IP
g 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-2p CITY-ST-2IP
TILE O oelete TITLE [J change £ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-S7-2IP CIry-st-2ip

tief supplied with this lllln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Rigmental report is true an: accurale and that my signature shall have the sams legal etfect as if made under oath; that | am an officer or director
ustee npay ered 107Cule this report as required by Chapter 607, Florida Statytes..and that my name appears in Block 10 or Block 11 if

ke empowered.
5l 86 7621 -Yoe

D-NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytlme Phone #

12. | hereby certify that the
indicated on this rep P
of the corporatxon




