FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

DOCUMENT # P97000069007 Secretary of State
1. Entity Nama (05-03-2005 90124 038 ***150.00
SERENGETI SERVICES, INC.
Principal Place of Business Mailing Address
105 WINDY CIRCLE 105 WINDY CIRCLE
BRANDON, FL 33511 BRANDON, FL 33511
e s 0 Y0 AR O RRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E34 (10/03)
City & State City & State 4. FEl Number Apptied For
59-3449552 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired [ ?eaez;jq Addiional
6. Name and Add: of Ci Reglstered Agent 7. Name and Addregs of New Registered Agent
Name
KING, ALISON M -
105 WINDY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
.BRANDON, FL 33511 ;
City FL I Zip Code

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

SIGNATURE _
yF Signatura, typed or phinted name of ragistered agent and tite if applicabe. [NOTE: Registered Agent signature required whan reinstating) DATE
3
FILE NOWII! F'EE IS $150.00 @. Election Campaign Firancing $5.00 May Ba
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 1 Delete TILE O change  [J Addition
NAME KING, ALISCN M HAME
STREET ADDRESS | P.O. BOX 0781 STREET ADDRESS
CITY-8T-2P VALRICO, FL 33595 CIFY-ST-2F
TILE vP 1 Detete TMLE [ Change [ Addition
NAME KING, ALEXANDER JR NAME
STREET ADDRESS | 401 RONCELE DR STREET ADDRESS
CITY-§T-2Ip BRANDON, FL 33511 CITY-ST-2IP
TE ] betete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ etete TME [ Ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-5T-2IP CITY-ST-2IP
TITLE {1 Detare TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP

12. | hereby certify‘thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 recaiver or trustep empowered to execute this. eport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with ressqwith all gifar like gfpGwer, - A@ f é‘i; Jf /f/ /q) &f’ﬁ mgé

SIGNATURE:
NATORE AND TYPED OR PRINTED NAME OF snntkc 07“ OR DIRECTOR Daytime Phana #

7




