FILED

RATION
2006 FOR FROFIT CORPORATIO Secretary of State

DOCUMENT # PO6000079823 (03-20-2006 90004 050 ***150.00

1. Entity Name

CALHOUN-LIBERTY ABSTRACT COMPANY

Principal Place of Business

20755 S.E. CENTRAL AVE. E
BLOUNTSTOWN, FL 32424

P s DN Ao

Mar 20, 2006 8:00 am

20755 SE CenTRAL AVE £
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
BlounTsTow £ 59-3401818 Not Appicabls
e Country gz-ls Y 2 L{ Cnary S 5. Certilicate of Status Desired O Ei'gesq&r‘:;“o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m e e - - — Name - -
HOWELL, RAY
20755 S.E. CENTRAL AVE. E. Streel Address (P.O. Box Number is Not Acceptable)
BLOUNTSTOWN, FL 32424
City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE Cony Q—D AL P 2 /14/06

Signature, ypad or nvan@\e ot registerail agent and ite | Aplicatis (NOTE: Registered Agent signatne required when reinstating) DATE | o
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [] Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS fGHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete 1ITLE [ Change ] Addition
NAME HOWELL, RAY NAME
STREET ADDRESS | 20755 S.E. CENTRAL AVE. E. STREET ADDRESS
CITY-ST-2IP BLOUNTSTOWN, FL 32424 CITy-ST-21P
e [ pelete mLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21F
TITLE O velete TITLE {J Change [ Addition
L L7 I .- — _NAME R . —
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21p
TITLE [ Delete TITLE [ Ctiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TATLE 1 pelete TILE (i change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Blogk 111t
changed. or on an attachment with an address, with all other fike empowered.

SIGNATURE: Qmm 3/14/0b B0 -7¢-$31 1

SIGNATURE A_D%DR PRINTED NAME Of SIGNIN® OFFICER OR DIRECTOR ' Daw Daytime Phona #




