FILED
. "2008 FOR FROFIT CORFORATION Jan 16, 2008 8:00 am

Secretary of State
DOCUMENT # P95000090205
1. Entity Name 01-16-2008 90019 004 ***150.00
POWELL & CHARLTON, P.A.
Principal Place of Business Mailing Address
3838 WEST MADURA ROAD 3838 WEST MADURA ROAD
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
s P S TR [T LHTHITRE
37126 Wesh Madurn Rd
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
(ald F Q)r{f End \:\-( 59-3346830 Not Applicable
Zip Country = Zip ountry . . $8.75 Additionat
5. Ceriificate of Status Desired a :
S S (5,250,3 (_ASA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POWELL, CAROLW 5 0 OB — -
3838 WEST MADURA RD lreet Address RUN x Number is t ccepla Ie) '
GULF BREEZE, FL 32563 2630 yesh e d v R

“Gulf Brepre FL | %8¢,

8. The above named entity. submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
he obligations giegistared agent.

SIGNATURE (ILA}-Q. Q)NO uuﬁO /// '?’A) '

Signature, typed or printed name of regrstered agent and title i appticable, (NOTE: Registered Agent sgnature requrred when reinglating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campargn ﬁnancmg $5_{]0 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TmE DR 3 Delele TIILE O cCrange [ Addition
NAME CHARLTON, STEVE R NAME
STREET ADDRESS | 15861 CR 95 STREET ADDRESS
GITY-SF- 2P ELBERTA, AL 36530 CITY-ST-7iP
ME 1 Delete TIRLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-ST-29 CITY-S1-2P
IMLE [ Delete WILE [ Change [ Additian
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7% GITY-ST-7IP
TME 3 Delete TITLE []Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 7P CITY-ST-29
THE ] Delete THLE [} Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete THLE [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachigent with an addreswith all other like empowered.

siGNaTORE: _(__aad W Yoo UL [=pufoy 8D Y130

WICRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daysme Prione »




