FILED
2006 FOR PROFIT CORFORATION Jan 12, 2006 8:00 am

DOCUMENT # P98000026400 Secretary of State
1. Entity Name 01-12-2006 90197 013 ***150.00
SHOW & ASSOCIATES, INC.
Principal Place of Busingss Mailing Address _
l wr
425 PIERCE AVE 425 PIERCE AVE guuy
#202 #202 e
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 R N
T s o I
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3502014 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired (| l§eaegesq l':g:;“ma'
_ _ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Name
SHOW, JAMES T SHow, TAMES T
550 E GARFIELD AVE Street Address (P.O. Box Number is Not Acceptable)
# 201
COCOA BEACH, FL 32931 Has Prerce Ave # 202
City : Zip Code
Cape Cangueral FL | 25%a0

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

SIGNATURE
Signalure, typed of ptaied name of regislerad ageni and ttle Il applicable (NOTE: Registered Aganl signature raquired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PD O Deleie Tt PD B Change (] Addition
NAME SHOW, JAMES T NAME sHow, James T
STREET ADDRESS | 550 E GARFIELD AVE # 201 smerracoeess | 4 S Fierce Ave # 202
ov-s1-2 | COCOA BEACH, FL 32931 CIFY-ST-2P Q o.pq Qan auenal | FL 329 o)
TMLE vSD O Delete 1ME lﬂ’thange ] Addition
NAMIE SHOW, SUSAN B NAME S!—]—ou) ; .SuSH?;
STREET ADORESS | 550 E GARFIELD AVE # 201 STREET ADDRESS o $as Fierce Ave # 202~
¢iv-s-2p | COCOA BEACH, FL 32031 CY-S1-7P Qape Canavtral FL 329320
miE B O pelete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-29P CITY-5T-7P
MLE O Detete THLE [J Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
orrY-$1-2IP CiTY-ST-ZIF
e [ Detete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-SE-2IP
TITLE R e 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1. 2P CITY-SE-2IP

12. | hereby certify that the information suppiied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy an address, with all other like empower
SIGNATURE%//C/I%M James T Show” ! /7/ vé 7 1254707

URE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Oaytme Phone #




