FILED
2007 FOR FROFIT CORPORATION Jan 17,2007 8:00 am

DOCUMENT # P95000091464 Secretary of State
1. Entity Name 01-17-2007 90052 042 ***158.75
8 & APROPERTIES, INC.
Principat Ptace of Business Mailing Adctess 7 B
1424 VIEUX CARRE DR 1424 VIEUX CARRE DR DUUULLSS
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
s T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3347982 Not Applicable
4p Couniry ap Country 5. Certificate of Status Desired fose ;?qadr;;tionai
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PETTIT, ALMENAH
1424 VIEUX CARRE DRIVE Street Address (P.Q. Box Number is Not Acceplable}
TALLAHASSEE, FL 32308
City FL I Zip Coge

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

SIGNATURE

R Signanre. lyped o onmed rame Of regrstered agem and 1zie d Bpolcable {MNOTE Ragpsterod Agent Aagnitune 7ecursd when rensising) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added tc Feas
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O elete e . [Jchange [ Acdition
NAME PETTIE, BROOKS H ey gLETT 4T
STREETADDRESS § 1424 VIEUX CARRE DR STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32308 CITY-ST-2P
3 STD O oelete TLE [l change T Addition
NAME PETTIT, ALMENA H NAME
STREETADDRESS | 1424 VIEUX CARRE DR STREET ADDRESS
CivY-ST-29 TALLAHASSEE, FL 32308 GIY-Si-2P
TTLE [ petete TiLE ) Cnange [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
TILE [ petere HILE [l Change 7] Acdition
NAME NAME
STHEET ADDRESS ST9EET ADDRESS
Chy-s1-ap Ciy-81-2°
TIMLE [] celete TILE 3 crenge [ Adslition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cry-s1-2P A Ciry-8T-02
ME ' ] Detere TIiLE O crange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signalure shait have the same legal effect as if made under oath: that | am an oflicer or director
of the corporation or the recetver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; anc that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: M /- /f/O? §ST §Fi3Shsy

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhons #




