| FILED
2007 FOREROTITGOREORATION 1 01, 2007 8:00 am

DOCUMENT # P01000121194 Secretary of State
BISON RESEARCH. INC. 06-01-2007 90001 037 ***150.00
Principat Place of Business Mailing Addrass
3921 NEWPORT AVE B110SR. 54 #126
BOYNTON BEACH, FL 33462 LUTZ FL 33549
SR o | T A0 R O O
Suite, Apt. #, etc. Suite, Apt. #, elc. 05282007 ChgP CR2EQ34 (12/06)
City & State City & State 4. FEI Numbar Applied For
01-0548152 Not Appicabie
ap Country Zp Country 5. Certificate of Status Desired [ fggfqmm'
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agert

Name

MARCHAND, SANDRA
3313 W LOUISIANA AVE Streel Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33614

City FL I Zip Code

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

SIGNATURE

Signanae, [yped of prantad nowme of regesterned agent and (e if AopECADE {NOTE: Registarnd Agent sgnative required when reinsiating) DATE
FILE NOWTI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Saptember 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. D OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
me P . O petete TME [JcCrange  [] Addition
NAME MARCHAND, SANDRA HAME
STREET ADDRESS | 23110 SR.54 STREET ADDRESS
CITY-51-2P LUTZ, FL 33549 CITY-ST1-2P
TIMLE 1 Detete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIMLE 1 Delete TME O Crnge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
onY-ST-2P CITY-ST-21P
TILE [ delete TLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$1-2P CITY-ST-2P
TMEE {J Delete THLE [ Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-1-2p
TME 1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-51-2P

12. | hereby certify that the information supptied with thi
indicated on this report or supplemental
of the corporation or the receiver o
changed, or on an attachment

SIGNATURE:

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mlnm\anm
f my signature shafl have the same legal atfact as if made under cath; that | am an officer or director
lep$ as required by Chapler 607, Florida Stahutes; and my name appears in Block 10 or Block 11t

7]

SIGNATURE 4G DFFICER DR DXRECTOR /Dme/ Daylime Phone #

i




