| FILED
* 2006 FOR FROFIT CORPORATION Apr 17,2006 8:00 am

DOCUMENT # 574007 ecretary of State
1. Entity Name 04-17-2006 90409 027 ***150.00
ALICE J. MICKLER, INCORPORATED
Principal Place of Business Mailing Address
3435 VALLEY RANCH DR PO BOX 66 VU U LN
LUTZ, FL 33549 US POLK CITY, FL 33868 US
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Suts. Apt. &, etc. Sutts, Apt. 4. stc. 01102006  ChgP CRZE034 (11/05)

City & Stato City & State 4. FEI Number Applied For
LUTZ, FL _. 59-1822737 Not Applicable
3 :?SD 48-4709 Country Zp Country 5. Cenificate of Status Desired 3 ?3;75 Additional

& Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
' Name
MICKLER ll, MALCOLM P
4319W. NORTH B STREET Strest Addrass (P.O. Box Number is Not Accaplable)
APT7 .
TAMPA, FL 33609
City FL ] Zip Code

8. The above named antity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ol registerad agent.

SIGNATURE
Sigratrs. typad of hhikad fvisne of repsiered agent and Y € appiceble. [NOTE: Ragesiarec Ageni signature renuinad when reinstising) DATE
FILE NOWII! “FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10. ,.',,' . - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE R O Desete TME Dlcrange [ Addtion
NAME MICKLER, KAREN NAME
STREET ADORESS | 136 YELLOW BRANCH CIR STREET ADDRESS
ar-51-7¢ | ROBBINSVILLE, NC 28771 CY-ST-2
me PD 3 Detete TME Cange [ Addilion
HAME FENDIG, LINDA M NAME
STREET ADDRESS | 3435 VALLEY RANCH DR STREET ADORESS
or-st-2P | LUTZ, FL 33549 CTY-51-7P LUTZ, FI, 33548-4709
TRE STD 3 ety TmE (O Change [ Angition
NAME MICKLER Iil, MALCOLM P NAME
STREEY ADDRESS | 4319 W. NORGH BS APT 7 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 336809 CITY-ST-21P
TMLE [ etete TILE [ ttange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CiTY-ST-1p OTY-51- 19
TIRLE [ Delete TmE [ Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P GHY-ST-7IP
THLE 0 pesete T O Clenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
o-s1-ap | L. CiTy-51. 2P

12 Ihvebymfymn\embrmabmsgﬁadmm ﬁmm‘w for the exemplions contained in Chapter 119, Rorda Siatutes. | further certily that the information

mdncatadmmlsraponorsupplarrm repon is true accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the Gorporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, mmanothsrlikeempm'ered

SIGNATURE: )%;z//ﬂ' _/// aZu (//ﬁ/ Y-/3- &é /7 -G48 -5U

TURE AND TYPED OR MRINTED 'OFFICER OR DIRECTOR Dwytar Phons #




