FILED
2006 FOR PROFIT CORPORATION Mar 20,2006 08:00 AM

DOCUMENT # P98000023467 Secretary of State

1. Eatity Mama
JEAN H. MCCORMICK, INC.

Principal Place of Business . Meding Addross
18 SAN JUAN DR 318 SAN JUAN DR
PONTE VEDRA BEACH, FL 32082 " PONTE VEDRA BEACH, FL 32082 US

R T

03052008 No Chg-# CR2ZEQ34 (11/U5)

DO NOT WRITE IN THIS SPACE ATre e pppliesFor ]
58-3501194 Not Applicable

$8.75 adoional
Fop Required

5. Certificate of Stalus Desired d

8. Name and Addross of Current Reglsterad Agent

TAYLOR, SUZANNE M o DO NOT WRITE

318 SAN JUAN DR,

PONTE VEDRA BEACH, FL 32082 :I N THIS SPACE

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 lamiar with, and accapt
1he obligalions of registered agent.

SIGNATURE

Sigratare, lyped o pintad rame of registered &oent lnd fis H dppivable INOTE. Fepistersn Afeni Sig. Fatjuilrpd whin DATE
owl 9, Election Campaign Financing $5.00 Moy Ba
Aﬂo: %fy'?l ' ZDgGFFEEEQIEﬂflibsg 'gsnso_oo Trust Fund Contribukion. {1  AddedtoFees
. B CFFICERS ANE DIRECTORS 1
THLE PO
NAME MCCORMICK, JEAN H

STREET ADORESS | 318 SAN JUAN BR
CATY-55-2P PONTE VEDRA BEACH, FL 32082

f e vsDT

NAME TAYLOR, SUZANNE M
STREET ADORESS | 318 SAN JUAN DR . Uoaanig Y69

| om-star | PONTE VEDRA BEACH, FL 32082 H8/310 00 D007 150,00
TME
MAME

il I DO NOT WRITE
" IN THIS SPACE

NASE

STREES ADORESS
CaY-51-2p
e

y NAME

STREET ADDIESS
CITY-5T- 20

TILE

HARE

STOEET ADDRESS

CUTY- §T- 21

12, | haraby certify that the Information supplled with this filing does not qualify for the exemplions containod in Chapter 118, Florida Statutes. 1 lurther cartily that the informatian
indicated on his report or supplemengl)repm is trug and accurate and tirat my signature shall have the sams tegal effect as ¥ made under aath; hal [ am an offices of girecior

of the corporation or the receivar of rustee empawered 1o axecule this report as required by Chapter 607, Florida Stetutes, and That my name appears in Biock 10 or Block 111l
changed, of an an elachment with an address, with all other lika ampowered,

SIGNATURE: WW‘T w3l L.eé T

5 , ' ARD, D OX PRINTED RAME OF SIONMNG OFFicEX OR DIRECTOR

=



