FILED
2007 FOR PROFIT CORFORATION Mar 19,2007 8:00 am

DOCUMENT # 576931 Secretary of State
1. Entity Name 03-19-2007 90088 002 ***150.00
FINDEISON ENTERFPRISES, INC.
Principal Place of Business Mailing Address o -
2129 15T, AVENUE NORTH 2129 151. AVENUE NORTH
P.0. BOX 13848 P.0. BOX 13848
ST. PETERSBURG, FL 33733 ST. PETERSBURG, FL 33733
B e N ELCR O R AR R
Suite, Apt. #, elc. - Suite, Apt. #, efc. 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-1829636 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi;esq mm'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne YL
ROWE. JAMES C SKIAAﬁg\{P 05 NK? Not A blg)
770 2ND AVE S treet Address % Number is Not Accepta
SAINT PETERSBURG, FL 33701 2T T EER By
UST peTeRsEVRG FL [ "$%00n

8. The above named enjity submits this statement for the purpose of changing ils registered oﬁlce or registered agem, or beth, in the State of Florida. | am familiar with, and accept

the obligatio,
SIGNATURE OB/ (e / O
Signature. typed or pnntad name of registarad agent and ke if apphcadla. (NQTE: Regrstered Agent signaiurs required when ranstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P O pelete TRLE [J Change [ Addition
NAME CLINGER, JOANC NAME
STREET ADDRESS | 2129 1ST AVE NORTH STREET ADDRESS
CITY-871-2IP SAINT PETERSBURG, FL. 33713 CITY-ST-2IP
TITLE VP ] Dejete THLE [ Change  [(] Addition
NAME WEIGAND, LYNN F NAME
STREET ADDRESS | 2129 1ST AVE N STREET ADDRESS
chy-§1-z SAINT PETERSBURG, FL 33713 CITY-ST-2IP
TME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADRAESS STREET ADDRESS
CIFY-5T-21P CITY-ST-7P
TITLE ' O Delete THLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-51-7P CITY-ST-21P
TILE T Delete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemnplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as requued/b{ Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like et
SIGNATURE: ()/’"‘*’—‘Q” /mﬁ 2 /"9 /ﬁ/'ﬁ 229802 BY O

NATI.IRE AND TYPED OR PRINTED NAI NG GFFICER OR DIREGTOR Dale Daytime Phone #

“’TOAM e . O/ M l:‘ar,o‘__,..
————



