FILED

Mar 19, 2007 8:00 am
2007 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # 591632

1. Entity Name
1234 CORPORATION

03-19-2007 90055 001 ***150.00

Yyyyvvvuvuv

Principal Place of Business Maiting Address

TD WATERHOUSE TD WATERHOUSE

5515 N SERVICE RD STE 400 5515 N SERVICE RD STE 400
BURLINGTON, ON 171694 XX BURLINGTON, ON  17-16g4 XX

TR RO

02212007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE 3 TN AopieaFr

59-1884473 Not Applicable
- . $8.75 additional
i ) . o oo _ ] 5 Cenificate of Staius Desired O Feo Required

6. Name and Address of Current Registared Agent

ggg%idﬂneERS ALVE #300 DO NOT WRITE
FT MYERS, FL 33911 IN THIS SPACE

8. The above named enlity submits this statement for Ihe purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agemt.

SIGNATURE
Signatura, typed or printed name ol regisiered agent and bile i applicable. (NOTE Remstered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F-iﬂanCIng ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes

OFFICERS AND DIRECTORS | |

PD W
RYCKMAN, STEV gCr VIiLe J
SIREETADDRESS | 5515 N S¥a-RD STE 400 (L
oiv-si-ak | BURLINGTON, ON 4-t64 L7L b & 'fd )
> T

DST

WEST, CYNTHIA—— Servite

STREET ADDRESS | 5515 N SX'C RD STE 400 }

NAME

orv-st-2p | BURLINGTON. ON L7464 7L L &Y /144
WV o~

amsiae DO NOT WRITE

STREET ADDRESS
CITY-S1-2IP

IN THIS SPACE

STREET ADDRESS
Ciry-s1-21P

NAME
STREET ADDRESS
Ciry-$1-219

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cf the corporation or the receiver or trusles empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ('l it Lyurhiiaim .wml[ Cocrlltcas /ﬁi»,?/w Q333 sSY

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




