FILED

2004 FO%SSSELTR%%%%‘?IEAT'ON Jul 08, 2004 8:00 am

retary of State
DOCUMENT # P98000091397 Secretary
1. Entity Name 07-08-2004 90093 023 ***150.00
FIRST INFINITY . CORPORATION
Principal Place of BuSinéss . Mailing Address
40007 EMERALD COAST PARKWAY 40007 EMERALD COAST PARKWAY 34060328
DESTIN, FL 32541 DESTIN, FL 32541 i
[ IFAVEILAT D MR A
0
Suite, Apt. #. etc. . Suite, Apt. #, etc. 07062004 Chg-P CR2EC34 (10/03)
City & State ' City & State 4, FEI Number Applied For
59-3560001 Not Applicable |.
Zi i Courtry Zp Country 5. Certificate of Status Desired ] Eese;esq {::‘Eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
MATTHEWS, DANA C Street A (P.O.Box N is Not Acgepiable)
07 Hl AY ST i ree ress . BOxX humber |s Not Acggpiable
gESTIS,H gt’ 32?,315\,.\,, NS A%?e:\ ooy Dl
a s ':‘; . gox Lfo
' " Cj i !
| ) eshw FL | 358

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

SIGNATURE _
’ Signature, typed or printed ngme of registerad agant and title i applicable. | [NOTE: Ragistered Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 " Trust Fund Contribution. O Added to Fees
10. : QFFICERS AND DIRECTORS - 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST ) mrete THLE D P ﬁ’f‘ ’ [ Change )@Aﬁd‘wliun
NaME DEVARGNA, ENRRQUE - NAVE Ad é’!\’) o N
STREET ADDRESS { 407 EVANS ROAD seesT appEss | & O Feen way CJL,Q
amv-sT-2P | NICEVILLE, FL 32578 avsre N e e B RS K
TITLE O Delete TITLE ) . [ Change [ Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P ) CITY-ST-2P
TINE O pelete TITLE O Change [ Aduition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-S1- 7P
TITLE O detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- S7-7IP
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP . CITY-S7- 2P
THLE ] Delete TITLE [ change [ Additicn
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenrtify 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 if made under oath; that | am an officer or director
of the corparation 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 attachment with an address, with 2/l othegtike empowared.

i,
SIGNATURE: __“7%

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Davtima Phone #




