FILED
2006 FOR FHOITCORPORATION 4 113, 20106 8:00 am

DOCUMENT # P98000060644 ecretary of State
1. Entity Name 172 ok ok
SMITH & STONESTREET, PA. 04-13-2006 90278 024 150.00
Principal Place of Business Mailing Address
150 HIGHWAY 17-92 150 HIGHWAY 17-92 TTmTevwy
SUITE 2 SUTE 2
DEBARY, FL 32713 DEBARY, FL 32713 ; !
s v [T
Suite. Apt. #, elc, Saite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3522753 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired | ?g'ggm‘;m"a'
8. Name and Address of Current Registersd Agent 7. Name and Add of New Regi d Agont
Name
STONESTREET, DAPHNE K
150 SOUTH H[_GHWAY 17-92 Sireet Address (P.O. Box Number is Not Acceptable}
SUITE 2 .
DEBARY, FL 32713
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
., yped o priniad name of reg| agent and tee it {NQTE: Reghitsrec Agont sirallee raquirad when (ersiatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campeign Financing $5.00 may Bo
After May 4, 2006 Foe will be $550.00 Trust Fung Contribution. 3 Added {0 Fees
10, s OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Deree e Crfharge [ Addition
NAME STONESTREET, DAPHNE K NAME .
STREEF ADORESS | 1262 MELISSA CT smeeT aoomess | 1140 Hwron Tvac
ctv-s1-7¢ | WINTER PARK, FL 32789 CITY-ST-2P Maglang B 32150
mLE 3 Celee TITLE ) ] change [} Adsition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cmy-S1-2p CiTY.ST-2IP
(1 } Delete ANE [ change [ Addition
KAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P Lrey-§1-2IP
PILE O pelete TINE [G Change 3 Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS.
CikY -ST-2iP CiTY -ST-ZIP
TILE ] Delte nILE f]Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-21P CITY-ST-2IP
YILE O Detete e [ crange 3 Aciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2° CiTY-ST-2P

42. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment vith an address, with all other like empowered.

SIGNATURE: ;‘;WM—— DWohne Shnerhest- loottn _ ‘f/rlloc (380) Log -4y

BIGNA ng’mnwvmmhnrmmswmmonm 'OR Daytima Phone #




