FILED

Apr 26, 2006 8:00 am
2006 FOR L OE T GonaRaTION ccretary of State

1. Entity Name

DOCUMENT # P96000057906 04-26-2006 90179 037 ***150.00
PARRISH, WHITE & LAWHON, P.A.

Principat Flace of Business Mailing Address %12‘3‘3%
3431 PINE RIDGE RD 3431 PINE RIDGE RD 400

STE 1M STE 101

NAPLES, FL 34169 US NAPLES, FL 34109  US

LT

. . 011020086 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN. THIS SPACE =T AP For
65-0680188 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agant

NAPLES, FL 34109 ..

5451 PINE RIDGE RD : DO NOT WRITE
STE 101 : EN ?HESSPA{:E

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida, ¢ am familiar with, and accept

the obligations of registered agent.

STREETADDRESS | 3431 PINE RIDGE RD STE 101
CITY-5T-21P NAPLES, FL 34109

SIGNATURE
Signanws, typed or prnted narme of registeread agers end intie if spplieapie. (NOTE: Regrstered Agent signatwe required when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
OFFICERS AND DIRECTORS I
THILE PD R
HAME PARRISH, JON D

T D

NAME WiHTFEOHN P

STREEF ADDRESS | 3T PINE RIDGE-ROTSUTTE 101
CITY-§7-21P NAPLES—F—34109

TINE D
NAME LAVWHAN, ANTHONY M

STREETAODRESS | 3431 PINE RIDGE RD, SUITE 101 .
cnv-s:{;w NAPLES, FL 34109 BO NO? WR ETE

TITLE

| Fleys s Yarmol | IN THIS SPACE

sTeeTanoRiss | 3UB! Fne Ridayr RA, Suldlre 101
CITY-§T-2P Muples, £ 34iCA

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TiTLE

NAME

STREET ADDRESS
CiTy.S1-2P

192, t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppiemental 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 direclor

of the corparation or the receiweroﬁ\powered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a s, with all other like empowered.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR ISRECTOR Dgytme Prone #

SIGNATURE: 7 ak\ot 234 - 5CC - 23
Jasrghe Cam




