FILED
2006 FOR FROFIT CORPORATION Mar 16, 2006 8:00 am

f State
DOCUMENT # P96000091307 Secretary of S
1. Entity Name 03-16-2006 90232 008 ***150.00
CANAL ASSOQOCIATES, INC.
Principal Place of Business Matling Addrass ..
5514 PARK BOULEVARD 5574 PARK BOULEVARD N“ 3 460
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
s R AT O AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02132006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FE|l Number | Applied For
.59-3419630 - Not Appticable
Zip Country e Coutry 5 Certificate ofl Status Desired O ?i'gi(ﬁf:;“ma‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name t
JONES, CHRISTIES, ° o | Alodeci' K  Kogee &.
227 LOS PRADOS DRIVE Street Address (P.O. Box Number is Nbt Accepmﬁie)

SAFETY HARBOR, FL 34695

551y faek Blud
“ Pinellas PankK FL | %578/

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept

the obligations of rpafifered agery. //eoqya & 6@48&“(1’, Fc;Sl\den]L a?'// V/ﬂé

d agend and ttle if applicabls. & Agent sig required when DATE

A"
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. . O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TILE O Change ] Addition
NAME BRODERICK, ROGER B NAME
STREET ADCRESS | 5514 PARK BOULEVARD STREET ADDRESS
CiTY-ST-2IP FINELLAS PARK, FL 33781 CITy-ST1-2P
TITLE SVP 1 elete TILE [ Change ] Addition
RAME TAPPAN, CARLEEN R NAME
STREET ADDRESS | 11185 9TH ST E STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND, FL 33706 CITY-ST-ZIP
TME O petets e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE [ petete TIMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-21P CITY-ST-2IP
TILE [ Desete HiLE O Change [ Addition
NAME . MAME .
STREET ADDRESS . STREET ADDRESS
S SR . . OITY-ST-2IP
me O Delere e DOl change [ Adciion
NAME o o ) [ NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP o Ciy-§T-1p

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or Girector
of the corporation or the racaivpe#fr trustee empowered to execute 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 atiachy Wwered. 2 //'}; /Db T2 7-SY¥- 1903

SIGNATURE; ;
SIGNATURE ANSFTY, ;;{orykmren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
4

7



