PORT {AR) ‘Feb 02, 2005 08:00 AM

DOCUMENT # 546266
1. Entty Narme Secretary of State
ECRAIL OF FLORIDA, INC.
Principal Piac;cf Businass ’—P B . i.\ﬁailing Address
10615 NEW KINGS ROAD 10615 NEW KINGS RD.
EIJ%CKSONVILLE FL 32213 . 7 EIECKSONVILLE FL 32218
R ARG
[_ Suite, Apl. #, eic, ] Suite, Apt, #, elc, - 1t MOOHE CRoED34 (1 0104
City & State S [ Ciy&shm ' "_ 174, FEi oot Thppiedfor |
. — i i i o 59-3060891 Iiotﬁ.pplicabie
Zip Country Zip ) Ceundy 5. Cerlificate of Status Desired d g{g’gi“ﬁf:‘;ﬁ"ml
6. Name and Addrass of Current Registered Agent — 7. Name and Address of New Registered Agent .
. Name '
:{ggf]TSK’YhEETDSOBWjSR ROAD StreeiAddress {B.0. Box Number is Nﬁccepmble] o
SUITE 4 . :
JACKSONVILLE FL 32217 o )
City FL Zip Code

8. The above named entity submlts thls statemenr tor the purpose of changmg lts regtstered office of registered agent, or both in the State of Flonda, | am familiar with, and accept
the obligations of registered agent

SIGNATURE = : i — & el L _ ™ .
Sgratwe, yped or PLnied name o registeted agent and tila f agpicable {NOTE. Registeied Agant signature required when rainstaling) . DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Chack Payab!e to Flonn‘a Department of State .

9. Eiaction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  {J  Added to Fees

10, OFFIERS AND DIHECTORS PR 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS iN 11

UiLE VD [ Delste TILE [ Change  [] Addition
NAME SANDT, HARTLEY NAME

STRFET ADDRESS | 2425 DOGWOOD LN STREET ADDRESS

orys-ip (ORANGEPARKFL . — - § arv-stze )

WILE PSTD 3 Delefe hE [ Change  [CJ Addition
NAME HUNTER, LEWIS HAME

STREET ADORESS | 4201 BAYMEADOWS RQAD, SUITE 4 SIREET ACORESS

CITY-ST-2IP JACKSONVILLE_,F;_ 227 B CY-87- 2P

TImLE VD I Deleta H i TR MU 63 g i _f d:‘lﬁ.ddmon
N HAPPY, HENRY e 02402705 -BO0A 70125 0

STREET ADDRESS [ 10615 NEW KINGS ROAD SIREET ADDRESS

ClFY-ST-71p JACKSONVILLE FL e L o f st )

Tt VD [ Detete ) Nt Cchange [ Additlon
NAME HAPPY, MICHAEL M NAME

STRECY ADDRESS 110615 NEW KINGS ROAD SIREET ADDAESS

coy-si-f (JACKSONVILLEFL 32218 o § cuv-anEe

FHLE [ petete e [ change [T Addition
NAME NAME

SIRECT ADCRESS STPLL) ADDRESS

CIry-§1-2p . ) N . wiesizp

L 7 Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITy-51-2Ip L L B

12. | hereby certify that the information suppiied with thIS filin does not qualify for the exemption stated in Section 118.07(3)(i), Florida Slalutes I further certify that the tnformatlon
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all other like empowered

SIGNATURE: o Hewg Y _[Haepy L-go o5 pg7e5bsez
NAME CF SIGNING DFFIC_ER QR DIRECTOR . DB.YUU\B Phane 4

[Py




