FILED

. Mar 13, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

DOCUMENT #P990000441 87 (03-13-2006 90081 020 ***150.00

1. Entity Name

DOBBS ROAD PROPERTIES, INC.

Principal Piace of Business Mailing Address o :
2645 DOBBS R, PC 80X 3545 poo WY
ST, AJGUSTINE, FL 32086 ST AUGUSTINE, FL 32085 .

o WP R Al S A

2304 N Ramé oo a

Suile, Apt. #, elc Suite, Apt. #, efc.
: ‘ i . 03062006 Chg-P CR2E034 (11/05)
St. [Sw'. m‘\"'f*\L .C{ [FA%) JA.

City & State &~ City & State 4, FE| Number Applied For
59-3638849 Not Applicable
Zip Country Zip Country . i $3 75 Additional
. . D d N
3293 L‘ . LA 5 A 3. Certificate of Status Desire (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

PARSONS, MARK E ESQ.
1201 ARAPAHO AVE. Sireet Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32086

City FL Zip Cede

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

SIGNATURE
Signature. typed or prnted rame of regrétered agent and title f apphcable. (NOTE: Regestered Agent signature required when rensiatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fess
10, OFFICERS AND BDIRECTORS i 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Selete TITLE [ change  {7] Acdition
NAME SIMS, TOBY L NAME
STREET ADDRESS | 2645 DOBBS RD. STREET ADDRESS
CITY-$T-2IP ST. AUGUSTINE, FL 32086 GITY-ST-21P
TITLE D 1 Delete TITLE [T change [ Addition
NAME ESTES. MOREAU P NAME
STREETADDRESS | P.O. BOX 3545 STREET ADDRESS
CITy-ST-21IP ST. AUGUSTINE, FL 32085 CrY-S1-2%
TITLE 77 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CiTy-ST-21p
TITLE ] Delete THLE [7JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TLE 1 belete TIRE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7¢P CITY-ST-ZIP
T T Delete TITLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiang contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or suppjgmental report is true and accurate and that my signature shall have the same legal effect as if made ungder oath; that | am an officer or director
of the carporation or the recgyvg[ or trustee em d [p execute this report as required by Chapter 607, Florida Statutes: and that my name appeats in Biock 10 or Block 11 if
changed, or on an attachm. th an adcress, powered.

SIGNATURE: Dosidse  Mank 8/eb 49'{/3%‘“97%

/ gafnfuié'(no Tyeed fafpmk:eu NAME OBAIGNING OFFICER-OR DIRECTOR Date Dalytime Phone #




