: FILED

May 01, 2008 8:00 am
2008 FOR PROFIT CORPORATION ~ Secretary of State

_01- EET]
DOCUMENT # P98000020539 05-01-2008 90244 042 150.00
1. Enlity Name
BARTON, FENSTERMAKER, WING & ASSOCIATES, INC.
be 20 i

Principal Place of Business Mziling Address
28 WALTER MARTIN RD. NE 28 WALTER MARTIN RD. NE ) .
SUITEB SUITEB o
FORT WALTON BEACH, FL 32548  US FORT WALTON BEACH, FL 32548  US
e AR AT

Suite, Apl. #, etc. Suite, Apt. 4, stc. 04292008 Chg-P CR2EQ34 (12/06)

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

59-3504209 Not Applicable
Zip Couniry Zip County 5. Cerlificate of Status Desired d0J ?eae gesqzrdeddilx'onal
6. Naime and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PLEAT, DAVID B
4477 LEGENDARY DRIVE, SUITE 202 Street Address (P.O. Box Number is Not Acceptabls)
DESTIN, FL 32541
Cily FL ’ Zip Code

8. The above named antity submits this statement for the purpose of changing ils registered office of registered agent, or both. in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvped of primed rama of registered agent and tide if Appicabke. (NOTE: Ragistered Agent Signature TaquIted when reinstatmg) DATE
. FILE NOWIl1 FEE IS $150.00 9. Flaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Conlribution. ] Added to Fees
10. ! QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE SPehange [] Addition
NAME BARTON, DAVID E NAME
STREET ADORESS | 1217 AIRPORT RD STE 417 smeencoss | 28-0 WALTER. MORTINRD WE
siy-st-2p | DESTIN, FL 32541 orvestar | BT NP{LTD\-‘M L RS
HTLE VP O Delete TnE [T} change  [F Additien
NAME FENSTERMAKER, SCOTT J NAME
STREET ADDRESS | 1664-2 METROPOLITIAN CIR STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32308 CITY-S7-21P
L 1 Detete TINLE O shange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21°
TILE 7 Delete TITLE [JcChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
IILE O delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-5i-2IP CITY-51-2IP
TITLE [ pelete TILE {]Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-11P CITY-SI-2IP

12. | hereby centify that the infarmatioprSuglplied with this tiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp#menthl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or [he receiyér or ifistea empoyered cule this report as reguired by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm er like empowered.

SIGNATURE:

226 fo & 5o 552372 J

l FaUaFRE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #




