FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 08:00 AM
AR T L Sary o i
BEAGHES GORNER, INC.

Principel Place of Businoss } Mailing Addre:s —
1INDEPENDENT DR _ . T INDEPENDENT DR
BUGOWLLE FL 32202 U5 IOKSOMILE, FL 322025008 US
—— VMO R T
04042005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy Al
59-3445087 Nok Applicable
- 5, Certificate of Stas Desired [ fi';gﬁi?m"a’

6. Name and Address of Current Registerad Agent

SHIELDS, DAVID R DO NOT WRITE

1 INDEPENDENT DR

SACKSOMILLE, FL 32202 | IN THIS SPACE

8. The above named entity submits this statermnant far the purpase of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the cbligaticns of registared agent.

SIGNATURE

Signature, type&?or printed mame of ;egistn';ad mm;{ﬁu # applicable ED;OTE Fteur;:e;ed Agant signaturg raquirsd when ralnstaling) . - . DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 way Be NOAN308S
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. a Agded to Fees RQE”ESH}]S"BD{B}‘é?;DEG 15[} ﬂﬂ
0. — OFFICERS AND DIFECTORS - T ] —
TITLE DP
NAME LOVETT, W.R. 11

STREET ACORESS | 1 INDEPENDENT DR STE 1600
CITY-ST-2P JACKSONVILLE, FL 32202

TIE Dvp

NAME SHIELDS, DAVID

STREET ADDRESS | 1 INDEPENDENT DR STE 1600
Clty-s7.21P JACKSONVILLE, Fl. 32202

TITLE DST
NAME GERVIN, SYDNEY A lll

STREZTADDRESS | 1 INDEPENDENT DR STE 1600 )
cm-s:er JACKSONVILLE, Fl. 32202 DO NOT WHITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY -ST-aP

THTLE

NAME

STREET ADDRESS
CIry-sT-2P

TILE
NAME
STREET ADDRESS
CITY-ST.2IP —- —

12. 1 hereby gertify that the Information supplied with this ﬁling daes rot qualify for the sxemptlion stated in Section 119.07}3)0). Florida Statutes. | further certily that tha inforrnation
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowerad Lo exacute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an aitac! ith an address, with all other like empowered.

SIGNATUR 2 ' &S ——

ME.QF SIGNING OBFICER OR DIRECTOR Dala Daytime Frane #




