\ e

ORPO FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS ngbon'r (UBR Apr 24, 2003 8:00 am

DOCUMENT # P99000101921 5 ecretary of State

1. Entity Name 04-24-2003 90181 038 ***150.00
STILL WATERS REALTY OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address
700 QHIQ AVE 700 QHIO AVE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444

SH— AR A

2. Principal Praﬁ of Business J—.
AL Jorn Ave  |382:7.41 Jipn Ave
Suite, Apl. #, etc. Suite, Apt. ¥, etc. I]Z/CHECK HERE IF MAKING CHANGES
Pt
ity & State I PCity & State 4. FEI Number Applied For
fﬁﬂam ﬁa‘:}q ;?{ Aama G %D‘H:H ,T'-[ 53-3619821 Not Applicable
Zip ' Country Zip : Country " : $8.75 additional
5. Certificate of Status Desired * )
2240 8 z:{ Sﬁ 22408 Sﬁ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name
SHAUGHNESSY, LINDAS ~ =~ 77—~ = e e oo

760 JENKS AVE. 7-A1 TSoean QU

PANAMA CITY FL 32401 pﬂ.r\_a,ﬁm CA_ Beach, P/
City ! 4 Zip Codle
FL 2 yog

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, lyped or primted name of registered agent and titla If applicable. (NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW!1!! FEE 1S $150.00 ‘ .
# N 9. Election C ign Fil
Atter: May 1, 2003 Fes wil be $550.00 et rona comron " g 95,00 ey 5o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 0 [ Delete TILE [ change [ Addition
£ s 5 -
wie | SHAUGHNESSY, LNDA $ e SHAUGHMESS 1 317077
sTreeT aporess | 760 JENKS AVE. SREETADDAESS | el A 7-A L Jod
orv-sr-ze | PANAMA CITY FL 32401 o2t | Panaman By Guack, H 32408
TITLE [ pelate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 7 petete TITLE [ Change [ Aadition
NAME . NAME
STREETADDRESS | L o STREET ADDRESS
CITY-ST-7P ) - - e e [ e Bl e e L o e ~|-
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-57- 2P : CITY-$T- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTy-Si-1p CITY-§T-21P

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Morida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a!t\e.nc ent with an address, with all ot like empowered. ,
SIGNATURE: ‘%prﬁwﬁ()ﬁw% ‘7’/33/05 §50-335-9663

SIGNATURE AND TYPED OR PRINTED NAS(E QF BIGNING OFFICER @RDIRECTOR Date Daytime Phone 4

St:j%%d_dress (P.O. Box Number is Not Acceptable)” -1

PV Sl PN V. V]

nv

CR2E034 (10/02)



