| | FILED
2008 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

DOCUMENT # P95000039396 Secretary of State

1. Entity Name (02-20-2006 90048 007 ***150.00
FLAG WORLD, INC.

Principal Pface of Business Maifing Address
1118 VIRGINIA DRIVE 1119 VIRGINIA DRIVE
ORLANDO FL 32803 . . ORLANDO.FL-32803 —— -

RN

2. Principal Place of Business | R 3. Mailing Address - ,

TS Vet Gupes . T8 Loagensa
Suite, At #, etc. ./ Suile. Apt. #, e1e? 15t MOORE CR2E034 (10/05)
City, & State City & State 4, FE! Number Applied For

W ap e ,55/4 YA /2/4" 59-3326924 Not Applicable
Zip /] country Zip ’ Country . $8.75 additional

. 5. Cenrtificate of Stalus Desired 0 . radinona
4803 VSA | Jipos . 7k Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUAID, TOMMY A

2059 WOODLAWN DRIVE Street Address (P.0. Box Number is Not Acceptabie)

CRLANDO FL 32803

City FL Zip Cooe

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

SIGNA;FURé L%(”/Qaﬂféi(—/— Z’é’é A

Signature, vhmy v farne ol registerad agen! and tille il apphcatle {NGTE. Regislared Agant signature reaured when romstabng) DATE

_ 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TTE 3 Change [ Addition
NAME QUAID, TOMMIE NAME
STREET ADDRESS | 2059 WOODLAWN DRIVE STREET ADDRESS
cry-87-7f |ORLANDO FL 32803 CHTY-ST-2IP
TiTLE [ pelate TITLE [ change T Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51-21P CITY-§T-21P
THLE [ pelete TTLE [ Crange [ Addilion
HAME MM TS T -
STREET ADDRESS | 7 ) STREET ADDAESS
CITY-ST-7P Iy -ST-2IP
TITLE . O Delete THTLE [ Change [ Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
Cry-S1-20 CITY-ST- 2P
TITLE 1 Delete TIILE I cCnange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIy-ST-4P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. i further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appesrs in Black 16 or Block 11
it changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: SIS, n il Zs /o Y7 BHRAT

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER GR DIRECTOR Date Daytimo Phore §




