FILED

| Mar 19, 2008 8:00 am
2008 "°'}..'.’,;'}8§’JR°E$'§,';‘%“”'°" Secretary of State

03-19-2008 90017 024 ***150.00
DOCUMENT # P97000013108
1. Enlily Narre
B. J. PHELPS, INC.
Principal Place of Business Mailing Address
400 S WOODLAND BLVD 400 S WOODLAND BLVD
DELAND, FL 32720 DELAND, FL 32720
P o[ O
Suile, Apl, #, ete. R Suite. Apt. #, elc. 03102008 Chg-P CR2E034 (12/06)
City & Stale City & Staie 4. FEI Nymbar ) Applied For
: 59: 3{1;2_7;1 94 Not Applicable
7ip Country Zip Country 5. Ceriificals ol Status Desired 0 ?i.;gﬁg:éﬁonal
A - - 6. Name and Address of Current Registerad Agent 7. -‘ame and Address of New Registered Agent
Mame \
CRABTREE, SHANNON _
400 S WOODLAND BLVD Strest Address (P.C Box Nurnber is Not Acceptabie)

DELAND, FL 32720

Cily FL [ Zip Code

B. The ahove named entity submiits this stalement for the purpasa of changing ils registered office or registered agent, or both, in tha Slate of Alorida. | am familiar with, and accept
Ihe obligations of regisiered agant.

SIGNATURE
Sigaturn, hepesd or priated muze of regeiered agoert asd ele o gpphcable TMOTE: Beghte e Agerl sigralarg reguied wher: reinslang) LAIE
FILE NOWI!! FE.E IS $150.00 9. Election Camnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusi Funa Coniribution, O Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PVT [ oelete Mkt ) ] change ] Addition
HAM CRABTREE, SHANNON NAME
SIRLE! ADDRESS | 400 S. WOODLAND BLVD SIREET ADCRESS
Clly-Si-2p DELAND, FL 32720 CHY-SI 4@
WILE D 3 pelzte e O crange [ Adgition
AME CRABTREE, SHANNON NAKE )
SIREEI AUDRESS | 400 S. WOODLAND BLVD SIHEET ADDRESS
IRy -81.4p OELAND, FL 32720 CiTY-ST-4P
THLE S O Detele 113 [ Change [ Adaition
NAME PF'_lEL'PS._BE'ITY J NANE
STREET ADDRESS | 570 PLEASANT RUN DR STREET ADDRESS
CHY-SI-4P DELAND, FL 32724 CHY-SI Ap
e [ oetete Tt ’ {1 Change ] Addilion
HAME NAME
STREET ADDRESS SIREET AGDRESS
ciry-S1-ap CiTY-51-21P
HILE O Delete HILE [Jonange [ Adcition
NAKE HAME
SIREE] ALORESS STREF | ADURESS
CiTY-S1-2IP CITY-S- 7P
TIILE [ Delate TinLe [ change [} Acgilion
MAME NARE
STRELT AUDRESS STRELY ALORESS
Liry-81- 4P CHY-SI. AP .

12. | horaby cartify that the informalion supplied with thus filing doas not gualify for the exempuons contained in Chapter 119, Florida Statutes. | further certity that the information.
indicaled on Ihis report or supplemental reper: is true and accurale ang thal my signature shall have the same legal effect as if made under oath; lhat | am an efficer ar direstor
of the corporalion or the recever or trustea empowered to execule this report as required by Chapter 607, Florida Stalutes: and (hat my name appears in Block 10 or Block 11if *

changed. or on an atiachment with an addresp. with all ather like empowerad.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrre Prarg &

SIGNATURE:




