FILED

Feb 21, 2008 8:00 am
2008 FOR B RO T R aRATION Secretary of State

02-21-2008 90014 046 ***150.00
DOCUMENT # P97000062740
1. Entity Namea
TEDDER, JAMES, WORDEN & ASSOCIATES, P.A.
1 u L

Principal Place of Business Mailing Address &““ Lb
800 N. MAGNOLIA AVE. 800 N. MAGNOQLIA AVE, ‘
SUITE 1700 SUITE 1700 .
ORLANDO, FL 32803 US ORLANDOD, FL 32803 US
B DA AT A AR R

Suite, Apt. #, etc. Suita, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3458858 Not Applicable
Zip Country Zp | Coumw _ _|-B.-Ceificate of Status Dwkw”E]—Eg‘gi‘ﬁ?:;uml 1
6. Name and Addraess of Current Registerad Agant 7. Nams and Address of New Reglstered Agent
Name
FASSETT, LADDH
14 E. WASHINGTON ST., STE. 500 Streat Address {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad affice or registered agent. or both, in the State of Floriga. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
ure, Typed of printed name of registered agent and title if applcacie. {NOQTE: Regratersd Agent signature requived when reestating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bs
Aftor May 1, 2008 Fee will be $550.00 Trust Funé Centribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT O peiete WILE Ol Change [ Addirion
NAME JAMES, JOHNNIE P JR. NAME
STREET ADDRESS | 2700 MIDDLESEX ROAD STAEET ADDRESS
CITY-ST-2P ORLANDOC, FL 32803 CITY-ST-2IP
TILE Dvs [ Delete TITLE [ Change [ Addition
NAME WORDEN, CLAY NAME
STREET ADDRESS | 1216 KYLSTON CT, STREET ADDRESS - — -
omv-s7-2P | ORLANDO, FL 32806 CIrY-§7-2P
e D O oolete TITLE [Jchange  [J Addition
HAME TEDDER, WARREN L NAME
STREET ADDRESS | 1053 SWEETBRIAR RD. STREET ADDRESS
CITY-ST-2iP ORLANDO, FL 32806 CITY-ST-2IP
e D 3 oeete T O Grerge [ Addition
NAME CHARIES ﬂ/do‘(éﬂ NAME
STREET A00FESS | /4G Pk PIERRLY STREET ADDRESS
oY-51-2 v ;27], cITY-SI- 2P
TIME {0 pelete TME [ Ghange [ Addition
NAME BB reerisens RAME
sweet 0oress | g AL MAFA/OL/ R AHE, STREET ADORESS
ciy-S1-2Ip m CITY-ST-2P
W (7 :
TILE 3 pekcle TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida 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 oath; that 1 am an cfficer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: ‘%ﬁ% OR DIRECTOR /’//Da{/lf ﬁn}“‘%“m




