FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

Secretary of State

P E?EEM ENT #P99000045173 05-02-2006 90191 006 ***150.00
CAPITAL PARTNERS, INC.
Principal Place of Business Mailing Address .
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
SUITE 114 SUITE 114 40079371
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 ’
e Ve AR EAGTRAR AN AR S
Suite, Apt. #, elc. Sufte, Apt. #, etc. 04262006 Chg—P‘ CR2ED34 (11/05)
City & State City & State 4, FE} Number Applied For
59-3583750 Not Applicable
Zie Country Zip Couniry 5. Cenificate of Status Desired O ges‘a'gesq 3‘::;“"“3'
8, Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name

EVANS, WILLIAM G

ONE INDEPENDENT DRIVE
SUITE 114
JACKSONVILLE, FL. 32202

Street Address (P.C. Box Number is Not Acceptable)

City FL l Zip Code

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

the oligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agant signature required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1‘ 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITICNS {CHANGES TO CFFICERS AND DIRECTORS IN i1
TILE P 1 Delete TITLE “JChange  _] Addition
NAME HEISTAND, JAMES R NAME
STREET ADDRESS | 512 E WASHINGTON ST, STE 200 STREET ADDRESS
CITY-57-2IP ORLANDO, FL 32801 CITY-S1-2IP
TITLE VP 1 Delete TMLE Senior Vice President € Treasorer” XChange 3 Addition
NAME EVANS, WILLIAM G HAME
STREET ADCRESS | ONE INDEPENDENT DRIVE, STE 114 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32202 CiTY-51-22 -
TiILE S 7 Delete TITLE ' j‘Change "] Addition
NAME CHALKER, MARGARET R NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE, STE 114 STREET ADDRESS
CITY-S1-7F JACKSONVILLE, FL 32202 CITY-51-21°
TITLE 1 Daleta TITLE Senior Vie P resicent —1 Change %ﬂdmon
NAME NAME Troy M. Cox )
STREET ADDRESS STREET ADDRESS JOne Ihde‘Perw\{' Drive, Svide NY
CITy-sT-7IP oT-ST-IP Macksopw;lle ,FL 32202
Tme 1 Delete TITE Senior Viee President 3 Change R’Aﬂditton
HAME NAME Henry F. Pratt 1
STREET ADDRESS SiReET ADDRESS (O Irdeperdﬂn+ Drive, Sle n
CIrY-51-218 CITY-ST-7IF Jack=onvi lle. FL 32202
TITLE 1 Delete TMLE Vice Preadent ] Change XAddiiion
NAME NAME Robert T, S
STREET ADDAESS seer a00kess fone Indlependent Drive, Sk 1
CImY-ST-2IP orv-s-7r | Jackeonwile, FU 32202

12. | hereby cerlify that the inform.
indicated on this report or s
of the corporation or the re.
changed, or on an attac

SIGNATURE:

n suppied with this filing does not qualify for the exemptions contained in Chapter 1{9. Florida Statutes. | further certity that the information
Igmental 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 truslee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/f?;ﬁma/ _P 04-28-06 %‘f,/35é-/775

A4
L7 ‘oethMrURE apdrriep BRPRINTED NAME OF SIGNING OF

FICER OR DIRECTOR Date Daytime Phone §




