FILED
2006 FOR FRORITEQUEORATION 1.1y 10! 3010 :00 am

DOCUMENT # P98000014083- Secretary of State
1. Entity Name _19. *ok
A DOLLARS WORTH OF FLAGLER, INC. 01-19-2006 90066 046 =#7150.00
Principal Place of Business Mailing Address
39 PUTTER DRIVE 39 PUTTER DRIVE
PALM COAST, FL 32164 PALM COAST, FL 32164 B 0 00 3 4 05
!
AL e ARG AT BEEA R AREA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Appliad For
59-3494974 Not Applicable
Zp C?',j’n:ry Zp Country 5. Certificate of Status Desired a gg;;’g ;\::(i‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE A
HOLLY HILL, FL 32117
City FL 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 State of Florida. | am familiar with, and accept
tr:1e obligations of registered agent.

SIGNATURE

Signature, {yped or printed nama of ragisterad agent and title if applicable. (NOTE: Registarad Agenl signaturg raquired when reinstating)} DATE
FILE NOWI FEE IS $150.00 9. Election Campa\'gn Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [T Detete TimE VO DERORNY, Change [ Addition
NAVE CANNON, DEBRA A NAME AN ! B,
STREET ADBRESS | 39 PUTTER DR, STREET ADDRESS | -2 oy PuTer. O
CiTY-5T-2P PALM COAST, FL 32164 oITY-§7-2P Laacn ConsTy L= 2tk
TITLE O Delete TLE ! [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP Ciy-51-2°
TITLE [ Dalete TTLE O Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TRE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Detete TITLE [JcChange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2% CITY-§T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME -J nName
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify 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 f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.

3G
SIG NATU RE : RE AND TYPED OR PRINTED NA%—Z SIGNING WW /#/ 70;0 é ﬁ/ﬁ:g nVLSS_




