- FILED

2006 FOR FPROFIT CORFORATION Mar 16, 2006 8:00 am

DOCUMENT #591632 Secretary of State
T e 03-16-2006 90232 043 ***150.00
. y Name

1234 CORPORATION

Principal Place of Business Mailing Address q“ v u —

TD WATERHOUSE TD WATERHOUSE o

5515 N SERVICE RD STE 400, BURLINGTON, ONT 5515 N SERVICE RD STE 400, BURLINGTON, ONT - .

CANADAL7L 604, XX CANADA,L7L 664, b Co

R s AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262006 Chg-P CR2E034 (11/05)
City & Staie City & State 4, FEI Number Applied For

59-1884473 Not Applicable
i Country Zp Country 5. Cerlificate of Status Cesired a Eeae'gg]zsgc:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GOETZ, JAMES L
2133 WINKLER AVE #300 Street Address (P.0. Box Number is Not Acceplable)
FT MYERS, FL 33911

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name o ragistarad agent and titla it applicabla. (NOTE: Regiglered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa'\gn Einanc‘mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE [ change [ Addition
NAME RYCKMAN, STEVEN NAME
STREET ADDRESS | TD WATERMOUSE, 5515 N SERVICE RD STE 400 STREFT ADDRESS
GITY-ST-7IF BURLINGTON, ON 1716g4 CITY-ST-ZIP
TITLE DST 1 peete TITLE [J Change [ Addition
NAME WEST, CYNTHIA NAME
STREET ADDRESS | TD WATERHOUSE, 5515 N SERVICE RD STE 400 STREET ADDRESS
CiTY-ST-21P BURLINGTON, ON [716g4 CITY-ST-2IP
TILE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7iP CITY-5T-2IP
TME 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IP
TNLE {7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. | hersby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: L/al/&,uo(' JLF,M- f /J.r-fi (o d At /’LM--? fot, 908 3V /SSY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytia Phone #




