5 ; FILED
2006 FOR PROFIT CORPORATION | !
/ s l4v?\r‘n~u.|m. REPORT | Apr 24,2006 08:00 AM

OCUMENT # P95000057986 Secretary of State
1. Entdy Name R !
JIM EGGERS, P.A.
Prncipal Prace of Business - . Matling Address ;
11039 LIKKSIDE DR ~ 11039 LINKSIDE DR J‘
PORT RICHEY, FL 34868 US ~— PORTRICHEY, FL 34668 U5 }
i

- | Ml(tlﬂlllﬂ(iilﬁﬂlliﬂllﬂi I Illlifﬂllillilll(llilﬂllﬂlﬂW

5 01472006 No Chg-P CR2ED4 (11/05)

DO NOT WRITE IN THIS SPACE = o oD TS

i 59-3335403 Mot Applicatla
| . : . $8.75 Additional
i $. Certficate of E?‘tatus Desirad O Feo Roquirod

8. Name and Address of Current Registered Ageat ! ) -

EGGERS, JAMES H .5 DO NOT WR'!TE

11039 LINKSIDE DR

PORTRICHEY, FL 34668 - . o L IN THIS SPACE

§. The abova named entity submits theg statement for the purpose of changing s registered office ar ragistered agant, or both, in the State of Plorida. | am faniar with, and accept

Ihve cbligatians of ragistered agent. ; i

¢
b

SIGNATURE .
Suyratiee. iyped of prited adame o ragISIFEd agent and 1ile I applaabh, $HATE: Regrstarad Agent ignatung roquired when fainsiaing) DATE
N i

FILE NOWT!! FEE 15 $150.00 8. Election Campaigr Finanoing ‘Q ss_uﬂ May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. EF | AddedtoFess
: : WnntNs 26497

, - 05/04/06-80077-002 150.00

16. CFFICERS AND DIRECTORS {

(113 ors

HAVE EGGERS, JAMES H ‘
STREETADDAESS | 41038 LINKSIDE DR _ :
oS3 | PORTRICHEY, FL 5

e

NAME

STRLET ADDRESS
CaTy-8i-2p

TmE
NAML

o DO NOT WRITE

&ivY-Sr-2if

~ IN THIS SPACE

HAME
STREET ADDRESS
CHFY-5T-IIP ! :

e

NANE

STNIET ADDRESS
CiTy-st-2p

TILE

HANE

SIREET ADDRLSS

EIFY-ST-21P

12. { hareby certily that the inlormation supplied with this filing does not qualify for the exemplicns caontained tn Chapter 119, Rorida Stalutes. | further certify that the infosmatan
tndrcated on this report or supplemental report s frue and accurale and that my signature shall have the same legal effect as if made under oafh; tat { &t an offfcer ar directar

of the corporalion or the receiver or frustee empawered 10 exgcule Mis rapart 48 required by Chapier 507, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an altdchment with an address, with all other ke gmpowered, } .

SIGNATURE/I AL ; L{,ﬁ lou G

7sﬁ:umz Anul'rPFm PRINTED NARE OF SICHING OFFICER OR DIRECTOR ;
+ L




