< FILED
2006 FOR PROFIT CORFORATION Jan 20, 2006 8:00 am

DOCUMENT # P97000078793 Secretary of State
1. Entity Name 01-20-2006 90036 013 ***150.00
BOATRIGHT FAMILY CORPORATION
Principal Place of Business Mailing Address
1011 DARROW AVENUE 1077 DARROW AVENUE -
LIVE OAK, FL 32060 LIVE OAK, FL 32060
s v AT W
Suite, Apt. #, etc. Suite, Apt. #, efc. 01162008 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4. FEI Number Applied Fo
59-3547747 Not Appticable
zip Country Zp Country 5. Certificate of Status Desired 0 Eg;?q lﬁd:ci’tional
6. Name and Addressa of Current Registered Agant 7. Name and Address of New Registered Agent

Name

BOATRIGHT, ROSS L
1011 DARROW AVENUE Streel Address (P.O. Box Number is Not Acceptable)

LIVE QAK, FL 32060

City . FL l Zip Code

8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or bath, in the State of Florida. | am farnifiar with, and accept
the obligations of registered agent.

F R
SIGNATURE
. #, typed of &nnied mime of regatentd agem and igke f appticable, {NGCTE: Regstered Agent requred ng} CATE
FILE NOWII! FEE IS $150.00 8. Election Cempaign Financing 0 $5.00 May Be
After May 1’ 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
WILE PTD 3 oelete TILE PTD (X crange [ Accition
NAME BOATWRIGHT, ROSS LAU NAME Boatright, Ross Lavaughn
STREET ADDRESS | 1011 . DARROW AVENUE SRETADDRESS | 1011 Darrow Avenue
CTY-§T-2P LIVE OAK, FL 32060 CTY-$1-2P Live Oak, FL_ 32064
TLE SvD 3 petete TIE [ Crange [ Addition
HAME BOATRIGHT, CARRIE J HAME
STREETADORESS | 1011 DARROW AVENUE STREET ADDRESS
CITY-S7-2P LIVE OAK, FL 32060 CrY-S1-27
TITLE 7 pelete TILE [J Crarge [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
TILE O Detete TTLE CJcCrange [ Adodion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CAY-§1-1%
TILE (I pesete TME O Cmange [ addition
NAME NAVE
STAEET ADDAESS STRFET ADDRESS
CY-57-7P CITY-ST-21P
TITLE [ Deiete TITLE [ Change 1 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CY-S1-2P CIY-ST-BP

12. thereby certity that the information supplied with this liling does not qualify for the exemptions conlained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this repor: or supplemental report is true and accurale and that my signature shall have the same legal effecl as it made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; andg thal my name appears in Block 10 or Black 11if
changed. or on an attachment with en agdress, with all other like empowered.

SIGNATURE: a4 ;\/ %a]ﬁilgxfb’ }~18-06 386-362-1113

AND TYPED OR PRINTED NAME OF S13MNQGFFICER OR DIRECTOR Date Daytre Phone #

v




