FILED
o (o] CORPO
2006 FO T F oG an QRATION Apr 03,2006 8:00 am

DOCUMENT # F46504 ecretary of State
1. Entity Name 04-03-2006 90399 037 ***150.00
FORNELL ENTERPRISES, INC.
Principat Place of Business Mailing Address
842 CARSWELL AVENUE 642 CARSWELL AVENUE
P.O. BOX 1212 P.O. BOX 1212
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. 1st MOORE CR2E034 (10:’05)
Cily & State City & State 4. FEI Number Applied For
59-2141957 Not Applicable
ap Country @ Country 5. Certificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-.ll-gadgéaﬁ-aNPEEJIE_-lE-fjo AVENUE. BOX A Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

™

SIGNATURE
Signawre. typed or primed namag of registerad agen! and litle f apphcabie (NCTE' Registerad Agen signaturg renuirad when renstaing) DATE
FILE NOW'!' FEE IS $150 00« N e . S .
SE 9. Election C F

? Aftor May 1, 2006 Feq Wil 86'S550.00 . s a8, $5.00 o oo
Make Cheek Payable 1o Florida Department of State X '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Gelete ITLE [Jchange [ Addition
HAME FORNELL, RICHARD H NAME
STAEET ADDRESS | 542 CARSWELL AVENUE STREET ADDRESS
CITY-ST-2IP HOLLY HiLL FL CITY-ST-2IP
TI1LE " O pelets pil3 [Ochange [ Addilion
NAME DALIESSIO, LEIGH ASHLEY NAME
STREET ADDRESS (642 CARSWELL AVENUE STREET ADDRESS
CITY-ST-2IF HOLLY HILL FL 32117 CTY-ST-2IP
TILE 1\ A Cloeee . RIME 4 _ . [1 Change___ [ Ardition
HAME FORNELL, KATHRYN L NAME
STREET ADDRESS | 542 CARSWELL AVENUE STREET ADDRESS
Ciy-st-2ip HOLLY HILL FL 32117 CITY-ST-2IP
TILE O Delete TITLE v [ Change Mddilion
HAME NAME Licd PouTius
STREE' ADDAESS sweeraooress | oy 3 Carscued |
CITY-5T-2Ip CITY-§1-2P Hou‘hl Hiti AL 32117
e [ pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-S%-2IP
TITLE 1 pelete TLE [JChange  [J Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-5T-2IP CITY-57-21P

12. | hereby certify that the information supplied with thigfiing d ot quality for the exemnplions contained in Section 119, Florida Statutes. ! further certify that the information
indi i i rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

| oiher like empowered.

of the corporation or the receiver or trust
if changed, or on an atiachment with

SIGNATURE:

SIGNATURE AND 'l'YP,EdOR PRINTED NAME OF SIGNING OFFIF%F! GA DIRECTCH Date Daytime Phona #




