FILED

2007 FOR PROFIT CORFORATION Feb 01, 2007 8:00 am

Secretary of State
DOCUMENT # P98000000070
1. Entity Name 02-01-2007 90019 006 ***150.00
LESLIE A. MCELHINNEY, CPA, PA
Principal Prace of Business Mailing Address
105 5 RIVERSIDE DR 105 S RIVERSIDE DR
SUITE 151 SUIE 151
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
R R I M AR IR
g9 Sarne L. /(paa arne /é/
Sute. A"Z;}' e 5“""62"‘ . eic. 01082007  Chg-P CR2E034 (12/06)
ity & Stat ] City & Stale 4, FEI Number Applied For
Meld ourng Ne/bowrre 59-3497551 Not Applicabie
3 gz\lpq 3 5' ZO('UT_? ,4, 323 9 7 f Cmfl{ry 5 4 8. Certificate of Status Desired O ’?ei'gg“‘:l‘?:;“""al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

.- Name

MCELHINNEY, LESLIE A —
105 S RIVERSIDE DR #151 reet Address (P.C. Box Number is Not Accpptable
INDIALANTIC, FL 32903 JL5 Garne .

_fcu'-f‘t ¢ '
Y melbowrac FL l?ﬁzc’d?!f‘

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of tagistered agent. % ,
SIGNATURE eles Q' m%’x /// 7/07

Signature, typed o printed nemae of registered agent and title it applicable {NQTE: Ragistersd Aganh&)namra requirad when reinstating} ’ DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D [ pelete TILE [0 change 3 Addition
NAME MCELHINNEY, LESLIE A NAME
STAECTADDRESS | 4749 CANARD ROAD STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32934 CITY-ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TILE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TITLE [ petete TILE [Jchange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-27IP
THLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-57-2IP
TIFLE O Defete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as f made under oath: that | am an officer o diractor
of the corporation or the receiver or trustee empowered 1o executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmess Wlfh all other like empoweraq
SIGNATURE: /7) Cehonry o1 7/’ 7 33/-75/-21/8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phong &




