FILED

Mar 06, 2006 8:00 am

2006 FOR PROFIT CORFORATION | Secretary of State

03-06-2006 90002 034 ***150.00

DOCUMENT # P99000065523
1. Entity Name
DOWDEN COMMERCIAL SERVICES, INC.
Principal Place of Business Mailing Address s
2910 KERRY FOREST PKWY 2970 KERRY FOREST PKWY s
UNIT D-4 BOX 158 UNIT D-4 BOX 158 e
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 -
2. Principal Place of Business 3. Mailing Address H"”"I”I ml |Im |||”|||" "HI |I”I I‘m |”|’ ||“|“II|“H“H“||’

Suite. Apl. #, slC. Suite, Apt. 4, alc. 02142006 Chg-P._ . CR2E034 (11/05)

C"j 3 Szite Cily & State 4. FEI Numher ’ Applied For

. 20-2452215 . Not Applicable
_32%’303,_ B%':{'"L o | 32%3_ ] UCQS ;’m y . Cartificats of Staws Desied [ fgjsz’:f:dmﬁ"a' o
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYES, ROSS W
1832 JACKSON BLUFF RD. Street Address (P.O. Box Number is Not Acceptable)

APT 8-21
TALLAHASSEE, FL 32304

City FL [ Zip Code
8. The above named entity subrmits Lhis stalement for the purpase of changing its regislered office or registered agent, or both, in the State of Florida. ! am lamiliar with, and accapl
the obligations of registered agent.

SIGNATURE
. - Sipralge, lyoes of priniyd tama of repisiared agen and utie 1f applcabis (NOTE: Registared Agant signature required whan reingtaling} : DATE
FILE NOWI!! FEE IS $150.00 8. Electicn Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ] Deiete TILE [ Change [ Additicn
NAME HAYES, ROSS W NAME
STREET ADDRESS | 1814 HOMEWOOD RD. STREE] ADDRESS
CITY - S7-2IF TALLAHASSEE, FLL 32303 cny-sr-zip
TILE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY -ST-2ZIP ’ £ITy-51-2p
TILE B __[O petete Mome. —— — =) Change — [} -Addition—|- -
“NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §1-2P CIry-8T-21P
TITLE [ Delete LE [[] Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP .
ITiLE [ Delete TifLE [] Charge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CIiy-ST-2IP
TINE [ pelete ThE [JChenge (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental raport is true and accurate and that my signaluré shall have the same legal eltect as il made under oalh; that § am an officer or direcicx
of the corporation or the receiver or lrustee empowered 10 axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed, or on an attachment wilh an address, with ali oihe} like empowerad.

SIGNATURE: P 5/"/ o6 ('850)575"— 7703

SIGNATURE AND TYFED OR PRINTED WAME OF SIGNING OFFICER DR DIRECTOR Ca:y l)a‘.-"‘ﬁ Frann &




