FILED

- Mar 21, 2005 8:00 am
2008 PO RO RED U RATION Secretary of State

: 03-21-2005 90081 019 ***150.00
DOCUMENT # P98000100690
1. Entity Name )
108 N.W. PINE AVENUE CORPORATION
Principat Pla.ce of Business Mailing Address 1UUI3904
609 VIRGINA DRIVE 609 VIRGINA DRIVE
ORLANDO, FL 32803 ORLANDO, FL 32803
P Ve LR
Suite, ApL. #, etc. Suite, ApL. #, alc., 02282005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
: 59-3543470 Net Applicable
w Country Zp Country 5. Certiicate of Status Desired [ fggg Addiianal
== . 6. HNameand Addreas of Current Registared Agent_ __ ____ — - — .- 7..Mame and Addrass of New Registered Agent _ P—
. Name
WEATHERFORD, WILLIAM P JR,
1150 LOUISIANA AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 4
WINTER PARK, FL 32789
City FL ! Zip Code

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

SIGNATURE
. Signature. tlyped o Drintsd name of seQiserad agent ar Iile if applicabie. (NOTE: Ragishir ad AQen! HiGNatung requirad when reinsiamg) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ‘| PD [ velete TME O Change [ Addition
NAME PENGERGRAFT, JAMES S HAME
STREET ADDRESS | 600 VIRGINIA DRIVE STREET ADDAESS
or-si-7¢ | ORLANDO, FL 32803 CITY-ST-2P
TILE ' [ pelete TILE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-BP - CITY.ST- 2P
TLE - [ Delete TME [ change  [F Addition
NAME oo come e o e v e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Datese L [l Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-5T-7P CITY-57-2P
THE ‘ [ Daleta TILE [ Change {7 aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7P
Tiite i [ elets TILE [ change {7 Additin
NAME : ) . NAME ’
STREET ADDRESS STREET ADDHESS
cy-s1-zp . CITY-ST-2IP

12. | hereby, certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that tha information
indicated on this report or supplemental repart is true and accurate and that my signature shaj the same legal effect as if made under cath: that | em an officer or director
of the corporation or the receiver or trustes empowered (0 axeguta this raport as raquir hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with allother lke etwered. ?

SIGNATURE:
' G OFR)BER OFt DIRECTOR 7 Date Daytima Phone #

BIGNAT




