FILED
2007 FOR B RO T ROy CATION Apr 10,2007 8:00 am

DOCUMENT # 324551 ecretary of State
1. Eniity Name 04-10-2007 90013 039 ***150.00
ESSENEFF INC
Principal Place of Business Mailing Address
25 DRENNEN RD #3 PO BOX 560490 40 055364
ORLANDO, FL 32821 US ORLANDO, FL 32856 US
A A ERENEV R LR CRANETAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-P CRIEQ34 (12/06)
City & Siate Cily & State 4. FEf Mumber Applied For
59-1235174 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired a Eg‘ggqlﬁg;m’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName :
HARRISON, MYSIE S MVS/F S H J IQQIJ(DA)
20 DONDANVILLE ROAD Street Addrdss (P.O. Box Number is Not Acceptable}
#204

ST. AUGUSTINE, FL 32080 IO DEAD LI/ER ROAD

“ TAVARES FL | 2557 ¢

8. The abave named enlity submits this statement for the pugpose of changing its registered office or regisiered agent. or bolh, in the State of Florida. | am famitiar with, and accept

] Gx: :;Jli:anons ;f registared ageni. d o ﬂ, { ([5,(": S, Hﬂ@@{&o A) j[_/ //07

S‘gm/‘ée.w{e}’x printad name of regisiered 2gent and tbe A sppicable INOTE Ragestered Agent Agnature reoued whan reretatog) i.&ES /thu ’T' rfATE
FILE NOW!! FEE IS $150.00 9. Hlection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
1MLE PD [T Delete e YD M - EXhange [ Addition
4 .
HAME HARRISON, MYSIE S NAME H’ﬂ'ﬂﬁf&d‘)ﬁ /S € § D
STREET ADDAESS | 20 DONDANVILLE ROAD #204 smeaess | 3FL0 DERD RIVER RoA
oiv-si-2¢ | ST. AUGUSTINE, FL 32080 ovsie | TAVARES L 3972729
THLE vPD O pelete FIILE ) [ Change  F Addition
NAME SURGUINE, F. B., It NAME
STREET ADDRESS | 104 NORTH ST ANDREWS DRIVE STREET ADDRESS
CITY-S1-2IP ORMOND BEACH, FL 32174 CHY-51- 2P
TIRLE STD [ delete TILE [ Change [ Addilion
NAME SAULSBURY, MYSIE S NAME
SIREET ADDAESS | 602 SWEET BRIAR ROAD SIREET ADDRESS
CITY-57-21P ORLANDO, FL 32806 CITY-ST-ZIP
FITeE O pelete TmEe [J¢hange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy st ap
TiTLE O pelete TIME [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2P oY ST 2P
TILE 3 Delete {itt3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied wah this filing does not quality for the exemptions contained in Chapter 119, Florida $atutes. | further certify that the information
indicated on this report or supplemeniat report is rue am? accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with alt other like empowered.

SIGNATURE: ) Qﬁ L O *f/ // o7 6‘0‘5/853“—%&2

SIGNATURE RN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davama Phone #
-— P

MYS(E BT ARSI RRESTDELS




