FILED

Apr 18,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P97000094900 04-18-2007 90151 046 ***150.00

1. Ertity Name
FLORIDA EXCHANGE INTERMEDIARY, INC.

Principal Place of Business Mailing Address ’ qn “b b L (3
2248 15T STREET PO BOX 698 :

FORT MYERS, FL 33901 FORT MYERS, FL 33902-0698
Suite, Apt. #, sic. Suite, Ap!. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0793747 Not Applicable
ap Counlry Zip Gountry 5. Certificate of Status Desired O 58‘75 Additinnal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WINESETT, RICHARD W
2248 1ST STREET Straet Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33901

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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinred name of registered agent and ile if applicakle, {NCTE Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Eiection Campaign anancing 55_00 May He
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 1 pelete TITLE [J Change [ Addition
NAME WINESETT, RICHARD W NAME
SIREET ADDRESS | 2248 15T STREET STREET ADDRESS
CITY-3T-2IP FCRT MYERS, FL 33901 CITY-Si-Zip
TILE DVST [ Detete TITLE [ change [ Addition
NAME WINESETT, ROBERT A NAME
STREET ADDHESS | 2248 18T STREET STREET ADDRESS
CITY-S1-21p FORT MYERS, FL 33901 CIiY-SI-2IP
TIILE DV mele[g TITLE O Change ] Addition
NAME COSTELLO, JAMES M NAME
STREET ADDRESS | 2248 18T STREET STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33901 CITY-ST-2IP
THLE 1 Delete TIILE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-ST-2IP
TILE 0 Delete ThLE [Jcnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2P
TITLE ] Detete Tme [0 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP

12. | hereby cerlify thal the informatiol opliad with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. § further certity that the information
indicated on this report or supplementyl 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 direcior
of the carperation or the receer or inustee empowerad to execute this report as required by Chapter €607, Floriga Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attiachmént with-gh address, will all other like enfpoagred.

SIGNATURE: /{] / ichard W. Winesett q“g}]o‘; 235 -33¢-0957

SAbNATURE AND T\‘PED/6R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phare &




