v 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 17, 2007 8:00 am

=y Secretary of State
PO9000111579

P SENEJ"!:”ENT # 0 01-17-2007 90053 014 ***150.00

BANKS & MORRIS, P.A.

Principal Place of Business Mailing Address . I

870 THOMASVILLE RD 810 THOMASVILLE RD . b U Uu debl

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

S PO S s e OO OO A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01062007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For

13-9219909 Not Applicable
ap Country 7 Couniry 5. Certificate of Stajus Desired J Eg'ggqﬁg:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent

Name

BANKS, JAMES C

810 THOMASVILLE RD Street Address (P.O Box Mumber is Not Acceptable)
TALLAHASSEE, FL 32303

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatura, typed o crinted name of regisiered agert and fitte it appicable (NOTE. Regisiered Agenl signaiure requized when reinsiaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O velete TITLE [ Change [ Addition
NAME BANKS, JAMES C NAME
STREET ADDRESS | 810 THOMASVILLE RD STREET ADDAESS
Cy-ST-2F TALLAMASSEE, FL 32303 ciry-s1-2Ip
TIILE O petete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CitY-§7-2IP
TILE ] etete e O Change (] Adaition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTy-ST-20P CITY-5T-217
TILE O petete TITLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§T-2P CITY-ST-21P
TITLE [ Delele HILE O crange [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5F-2/P
T [} Delete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CiTY-ST-2IP

12. I hereby cerlify that the information suppilied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if rade under oalh; that | am an cfficer or director
of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachrment with an address, with all r like empoweied.
SIGNATU v A= B =T T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Davime Prare &




