FILED
2006 FOR FROFIT CORFORATION Jan 06, 2006 08:00 AM

DOCUMENT # F78400 Secretary of State
1. Entity Name
ORGANIZED JUNGLE, INC.
Principal Plage of Business Mailing Addrass
823 N. PENNSYLVANIA AVE P.0. BOX 126
WINTER PARK, FL 32789 US WINTER PARK, FL 32790 S
. - ' | 01032008  NoChgP CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE rar=ry— FopeaFr
o . 59-2182467 Nat Applicable
5. Certficate o Status Desired $8.75 Additional
Fea Reguirad

5. Name and Address of Current Registered Agent

DAVIDSON, SUE ELLEN DO NOT WRITE
ORLANDCQ, FL 32808 . lN THIS SPACE

B. The above named enlity subrruts this statement for the purpose of changing its registered office or registered agent. or bath, in the Slate of Florida [ am familiar with, and accept
the obhgauons of regislered agent P I LA
H :IHUC I AR R
g i

1
Paodirr SR L S (5

SIGNATURE b
Sqnabre yped o proted name of regugersdd sgent prd htie F appheabls {NOTE Registered Agent signsiure requred when renstating’ DATE
FILE NGWH! EEE IS @ 9. Election Campaign Financing $5.00 may Bo
After May 1, 2606 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10 OFFICERS ANG DIRECTORS 7 ]
TLE PD .
HAME DAVIDSON, SUE

STREET ADIRESS | 1619 QUEENSWAY ROAD
CITY-5T-2P CRLANDOQ, FL

TILE v

NAME DAVIDSON, SUSAN

STREET ADDRESS | 428 BAY POINT DR. NORTH
CITY-§7-2F JACKSONVILLE, FL 32259

TLE sT
NAME TANNER, MAURA

L.
svar | osTEENE DO NOT WRITE

NAME
SIAEET ADDAESS
GIry-§1-ZF

"IN THIS SPACE

TITLE

KAME

STAEET AJ0RESS
CTY-SI-2F

ULt

HAME

STREET ADDRESS
CiTy-S7-2°

12, | hereby cerli'y that the infoimation supplied with this filing does not Ghalify for the exemptions contained in Chapter 119, Florida Stalutes | further cerufy that the informaton
sndicatea on this report or supplemental repott 1§ rue and accurate ang tha: my signaiure shall have the same legal effect as if made under oath, that | am an officer of directar
of the corparaton o the recever of irustee empowered Io execute this report as requirea by Chapler 607 Flonda Statutes. anc that my name appears in Biock 10 or Block 11 if
changed, of on an atlachment with an adoress. with all oth_c.i:r like empowered,

SIGNATURE: A e > Sue = ' LR)D SSER0
SIGNATURE AN TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




