FILED

Apr 18, 2008 8:00 am
2008 NOT-FOR -PROFIT CORPORATION ecretary of State

04-18-2008 90025 Q38 ****5] 25
DOCUMENT # N03000010852
1. Entity Name
SUCCESSFUL SYSTEMS, INC.
BW - —
Principal Place of Business Mailing Address
699 CLAY STREET 699 CLAY STREET
WINTER PARK, FL 32788 S WINTER PARK, FL 32789 US
PR S T RN AR O
Suite, Apt. #, etc. Suite, Apt. #. elc. 03312008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
20-05613527 Not Applicable
Zip Country Zip Couniry 5. Coertificate of Status Desired a Ei';esq’ﬁf:dm"a'
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERS, MICHELE B
2010 BOBTAIL DRIVE Street Address (P.0. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL l Zip Code

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

SIGNATURE
Signature, ryped of prinled narme of regusteract agent and 1se ¢ applicadls. (NCQTE: Regestared Agant signatire required when reinstaing) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 MayBe | - - :Make check payableto = .
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees , -+ .Florida Department of. State
10. GFFICERS AND DIRECTORG T, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE P [ oelete TLE O Crange [ Addition
NAME RIVERS, MICHELE B NAME
STREETADDRESS | 2010 BOBTAIL DRIVE STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-2P
TTLE A O telete TNLE [ Change [ Addition
NAME MONTALVO, TIMOTHY F NAME
STREETADDRESS | 2500 PERSING AVE STREET ADDRESS
CIiY-S1-2P ORLANDOQ, FL 32806 CITY-ST-2(P
TITLE ) 2 Detete TILE [ Change [ Acdition
NAME MONTALVO, JAMES NAME
STREET ADORESS | 2500 PERSHING AVE. STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32806 GITY-ST-ZIP
TTLE O peste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-ZIP
TI¢E [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-8T-2IP
TITLE 7 Detete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlif% that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 1¢ execula this raport as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. o m

C- 407915 706| : te

SIGNATURE: /\AMQO M MMkl YSyers Y iy-p& Q{O'?) o267

¥

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥




