2006 FOR PROFIT CORPORATION

DOCUMENT # 583134 Mar 22,2006 08:00 Al
-t e  Secretary of State
OTS ENTERPRISES, INC. ry
Principal Place of Business I Maiiir{g Acdress - ; e
820 NORTH EDITH DRIVE 820 NORTH EDITH DRIVE
R AR
2. Principal Place of Business 3. Mahng Address - ’
Suite, A91 ¥, etc. SUiIE, Apt. #, elc. ) : 15t MOORE CR2ZEQR (10105)
Culy & State ’ City & Slale 4. FEi Numiber Apphed For
50-1844329 Not Applicabia |
ap Couniry e Cauniry 5. Certificate of Statug Dasired | gge gesmi]ﬂm“at
T €. Name and Address of Current Registered Agent 7. Name and Addregs of New Roegistered Agent
T ’ : Mame
éég }’&SCE)giTT'IEkgéPfUE Street Addrass (P.O. Box Numbar is Not Accepiable)
LAKELAND FL 33801 — —=
City FL ) Zip Code

B. The above named entity submuts thus statermnent for the purposé of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the abtigatans of registered agent.

SIGNATURE - . -
Sigoatee. iyperd or greted name of egstersd agen! and life § spplicati {HOTE Reyistoren Agerlt signatire veaurad when minshating) © T DAY -
W FEE
FILE NOW! FEE IS 31 50. Uﬂ S 9. Election Campaign Financing  $5.00 May 8e
After May 1, 2006 Fee Will Be 855000 - Trust Fund Comwibution. [ Added to Fees

_Make Check Payabte to Florida Department of State

10, QFFICERS AND DIRECT ORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Hiel pD 7 pelele TLE [ Ghange 3 Addition
RAME JACKSON, NELDA §. HAE HOOD004T74R5

STFTADIRCSS | 817 N. SWINDELL AVENUE STREEY ADDRESS (408 /06-80052-009 150,00

QY -57-21P LAKELAND FL CITY-S1-21P

TmE 7 h 3 belwie TE [ Change [ Addiion
HARAD KAME

STREET ADDRESS SIREET ADBRESS

CIY-57 2P CHry - ST 22

il Tlosks it : ) ) T nge L3 Mt
NANE HANE

STREET ADBRESS SIRLET ADBRESS

CIiY-ST-21F CiTY-ST- 2P

niLe " oelets e Ol Chnge ) Addition
NAME, NAME

STRELT ADDRESS STRFCT ADDRESS

CiTy-5T-2F Cily-57-2IF

E ' 7 petere iine ) ) I Change [ Addition
HANE NAME ’

STREET ARDRESS STREET ADDRESS

GiTY-ST- 2P CITY-ST- 2P

Tne - ) 7 Dekete e [Dthange [ Addition
NAME LA

STRE T AUDRESS STREE} ADDAESS

Y -ST-IF CITe-ST-20

12. [ hereby cernly that the information suppﬁed with s g Goes nat qualfy Tor the exemptions contained in Section 119, Fiorida Stanstes. | furter cesHily that e information
indicaied on 1his report or supplemental report is true and accurale and that my signature shali have the same ‘egal effect as it made under oath, that | am an officer or directar
of the corporaian or the receiver of frustee empowerad to execule this repont as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
i changad, or an an altachment with an address, with all oiher ke empowerad

MNewwn § Jackion  3-2o-06  8bL3 (8R-37%,

IGNATURE AND TYPED OR P D NAKE OF SIGNING QFFICER OR DIRECTOR ) Date Daglirmo Prone

SIGNATURE:




