FILED

Apr 18,2008 8:00 am
2008 Fo8 F RO QngRaTIoN ccrefary of State

04-18-2008 90026 002 ***150.00
DOCUMENT # P96000095105
1. Enlity Name
STUART HOLDPINGS, INC.
Principat Place ol Business Mailing Address
2488 SE WILLOGHBY BLVD POBOX3 4007 1399
STUART, FL 34994 US STUART, FL 34995 US
R [ — IR OO AR ChARAME
Suile, Apt, #, etc. Suile, Apt, #, elc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1042274 Not Applicable
a Counlry 7ip Counury 5. Certilicata of Status Desired ] Ei'gesqag‘;ﬁona'

6. Name and Address of Currant Registerad Agant 7. Name and Addrass of New Registered Agent

Name
CHAMBERLIN, JEFFREY D
2488 SE WILLIUGHBY BLVD Streel Addrass (P.O. Box Numbser is Not Acceprabila)
STUART, FL 34994

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigrature. yped or orinsed name of registered agent and thle o apphcable, (NOTE Regstered Agent signature required when =irsiatng) DaTE
FILE NOW!!! FEE IS $150.00 $. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [} Added ic Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFCERS AND DIRECTORS 1N 11
MLE PC 7 Dalete 1ILE [0 Change [ Adaition
NAME CHAMBERLIN, JEFFERY D NAME
STRECTARDRESS | 461 SW PINE TREE LANE STREET ADDRESS
CIY-53-2IP PALM CITY, FL 34990 CHY-ST-7IP
TLE vD 1 Delete INLE [ Change [ Aodition
HAME POSTON, BRYAN A JR MAME
STREET ADDRESS | 5721 BURNING TREE CIRCLE STREET ADDRESS
CITY-57-21P STUART, FL 34997 Ciry-51-21
TALE [ Detete TITLE [ Change {7 Addition
NSME_ . L NAME — ~
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE ) Delete THLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-§T-21P
TITLE O Delete T7LE [ Change ] Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TIME [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby cartify that the information su
indicated on this report or suppleme,
of tha corporation or the receiver opr
changed, or on an attachment w

SIGNATURE:

16d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report is Irue and accurate and that my signature shall have the same legal effact as if made under gath: that | am an olficer or director
lee empowared to executa this report as required by Chapter 607, Florida Slalutes: and thal my nama appears in Block 10 or Block 11 if
ayl addresg\withgall gthar like empowered.

it D CinBeters  afsofef  772-720 4094

smnnun’}&n TYPED dY/PRINTED NAME OF BIGNING GFFICER OR DNRECTOR Date Daytme Phone #
b




