FILED

Apr 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # H93005 04-03-2006 90378 009 ***150.00

1. Entity Name

BARGAIN FINDER MAGAZINE, INC,

‘Prin;:ipal Place of Business Maiting Address 5 " ﬂ 24 4 1 8 )

P. 0. BOX 5593

HUDSON, FL 34674-5593 US

e 19 | B — [ EIHEIARIN

. P o Box 5593
Suite, Apt. #, etc. Suite, Apt. #, alc. 03302006 Chg-P CR2E034 (11/05)
City & State Ciiy & Siate 4. FEI Number Applied For
pFon [l ,&ﬁy Son o 59-2645436 Not Applicable
Zip Coypiry Zip try o . 8.75 Additional
75‘46 7 /ffC’—d 3467"/"55?3 %c_ o 5, Certificate of Status Desired 0 Eee Required fana
6. Name and Address of Current Reglgtered Agent 7. Name and Addrass of New Registered Agent
Name -
ERIC BRANCH .
13825 U.S. 18, STE.301 K Sireet Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34667 C
City FL ‘ Zip Code

8. The abave named antity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agert.
SIGNATURE Z’/j&é é/%/l»cﬂv 3 /3 / /ﬂé

m;«e.wp'ed o printed name of registered agent and litle ! applicabie. (NOTE: Registered Agent signalure required when reinstativkg) 4 DATE N
" FILE NOWII! FEE 1S $150.00 . 9. Elsclion Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Foe wlill be $550.00 Trust Fung Cantribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD [ pelete TITLE Aqchange [ addition
NAME BRANCH, ERIC NAME
STREET ADDRESS | 13825 U.S. 19, STE. 361 smernoress | /5 #05 US Hwy (9 S B
erv-si-ze | HUDSON, FL eITY-ST-8° M pson) [f2- ZEGLT
TME SD [ celete me ) Charge ] Acdition
NAME BRANCH, CARON A, NAME
STREET ADDRESS | 13825 U.S. 19, STE.301 SIReE| O0RESS | FDAF LAE fey (T Sre 6
crv-stm? | HUDSON, FL US| P E N - PFLL T
TITLE [ Oetete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aIry-Sr-2IP CITY-ST-20P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TE [ Detete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CaTY-S1-7P
TINE [ Delete TN [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-TIP

12. | hereby cerlify that the information supptied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. ! furthar certily that the informaticn
indicated on tzis raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: M@M %é/{gu;azwg

Daytame Phone &




