‘ FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

) 04-24-2006 90439 018 ***158.75
DOCUMENT # V53673
1. Entity Name
MCBRIDE AND ASSOCIATES, INC.
A\
Principal Place of Business Mailing Address
143 WEST BROADWAY 143 W BROADWAY
FORT MEADE, FL 33841 FORT MEADE, FL 33841 US
e v DA
Suite, Apt. #, elc. Suite, Apl. #, etc. ’ 04202006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-3135618 Not Applicable
Zip _Lountry Zip Country 5. Cenificale of Slats Desired [ g‘g‘;esd;:ﬂm“'—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCBRIDE, PATSY M.

143 WEST BROADWAY Street Address (P.0. Box Number is Not Accaptable)

FORT MEADE, FL 33841

City FL | Zip Code

8. The above named entity submits this slatement for the purpese 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, typed of printed name of registared agent and titte if applicable. (NOTE: Ragisiared Agent sgnature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign F‘inancing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X Delete TITLE [s) Y change  [J Addilion
oner s | 149 WEST EROADWAY o oss | G T ide, Patsy M.
STREET ADORESS STREET ADDRESS | 4 4 W B
roadwa
arv-si-» | FORT MEADE, FL CiY-s1-2P 3 West oa Y
Fort Meade,—FL+—33841 ——— ——————
TITE I Delete 1INE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§7-2P CITY-ST-2F
TITLE O petete TINLE [ Change (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LT ST-21P GiTY-ST-2F
TITLE O Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiTY-ST-2P
TTLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-ST-2IP
TITLE T pelete TITLE O Change [ Aadition
NAME NAME N
STREET ADORESS STREET ADORESS
CITY-ST.ZP CITY-51-2P

12, | haraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicaled on this report or supplemental repont is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporalion or the receiver of iruslee ampowerad 10 executs this repart as reguired by Chapler 607, Florida Statutes; and \hat my name appears in Block 10 or Blogk 11 it
changed. or on an attachment with an address, with all other like empowsered.

SIGNATURE: . VAN 4/as]0¢ $63- 185713

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC OR . Date Daytme Fhone #




