FILED
2007 FOR FROFIT CORFORATION Apr 23,2007 8:00 am

DOCUMENT # P06000113248 ecretary of State
1. Entity Name 04-23-2007 90096 005 ***150.00
INDULGE, INC.
Principat Place of Businass Mailing Address
2435 SE DIXIE HIGHWAY 2435 SE DIXIE HIGHWAY 24
STUART, FL 34996 STUART, FL 34996 : 4 0 0 7 S 5
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | |I|]l||] ll Il |‘"} |I‘ﬂ mll lll|| I]III !|II| m[l ﬂlll Iml II“I |||I
Suite, Apt. #, elc, Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & Stals City & State 4. FEl Number Applied For
20-549[79Y Not Appliceble
ap Couniry Zp Country 5. Certiicate of Stams Desred [ fg;fqmm'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reqistared Agent
Name
KESSLER, DEBRA A Ressler |, Debra. A
266 VILLAGE 8LVD. Street Address (P.O. Box Number is Not Acceptabla)
APT. 6211 -
TEQUESTA, FL 33469 021 Se cidoado  Wan
City N Code
obe  Sound FL | 850

8. The above named enlity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of regisiered agent.

" SIGNATURE
Signature, typed or priried name of regisisred agant and titke il apphcabis: {NOTE: Ragistarad AQent cignature micuirad whin renslatng) DATE
R 9. Elaction Campaign Financing .00 May Bo
. Mef‘ﬁ,ﬁ&,‘g‘iﬂfg‘ggm_m Trust Fund Contribution. 0 ﬁ’m to Foes
NETHE . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T B . 3 beite TME P & Change [ Addition
NAME KESSLER, DEBRA A NAE Kessler Delora. @
sTeEt snoress | 266 VILLAGE BLVD. APT. 6211 smeaess | Go2l S £ ldoradoe
orv-stzp | TEQUESTA, FL 33469 ovstap | Holot Soond Ft 23459
TMLE VP O Detete TILE Y P B Change [ Addition
e KESSLER, JAMES P NAME Keesler J ame.
STREET ADDRESS | 266 VILLAGE BLVD. APT. 6211 smeErworess | o2 | SE & ADO LA
Uv-SI-2P | TEQUESTA, FL 33460 s ) oke Sound Fl 3
me O Deiete TIHLE O Carge [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-0P
TME O Delete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-51-2IP
TME [ Detete TILE {JCenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CY-ST-21P
mE [ Detete [111F] O Chenge {7 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
Qry-S1-2ar LHY-S1-aP

12 | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direstor

of the oorporanon of the receiver or trustee empowerad 10 execute this report as requirsd by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.
SIGNATURE: oy 4hialo1 _ Spl-p768940

TURE AND TYPED OR FRINTED NAME OF SGRNG OFPICER OR IRRECTOR Data Daytime Phona ¥




