FILED
2008 FOR FROFIT CORFORATION May 05§, 2008 8:00 am

DOCUMENT # 615219 Secretary of State
1. Entity Name 05-05-2008 90227 018 ***150.00
PAUL B. RYDZINSKI - ASSOCIATES, P.A.
Principal Place of Business Mailing Address o
3569 WEBBER ST 3569 WEBBER ST
SARASOTA, FI. 34239 SARASOTA, FL 34239 »
s S {EA A MR A

Suite, Apt. #, elc. Suite, Apt. #, etc. 02172008 ChgP CR2E034 [12/06)

Ciiy & State City & Siaie 4. FEI Number Applies Fot

59-1895905 Not Applicable
Zip Country Zp Country 5. Certilicate of Stalus Desired 0 gigsq |..;ujﬂ::;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o Name
RYDZINSKI, PAUL B
3589 WERBER ST Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 33579
City FL [ Zip Code

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

SIGNATURE
Sgnanae, typed o pontsd rame of regy agent and 14l d {NOTE: Regstered Agent sgnanse raqused when rensaaing} DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added ic Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PD 7 Detete TILE (I Change [ Aduition
NAME RYDZINSKI, PAUL B NAME
STREET ADDRESS | 5224 LANDINGS BLVD STREET ADORESS
CTY-ST- 2P SARASOTA FL 34234 cny-s1-2p
TE [T petere TITLE [JChange  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-ZP cy-st.ap
TILE [ pelete E [3 crange [ Acition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-72P Cy-51-2P .
TME - 1 Detete ME - mem —.. [charge [ Adskion
NAME NAME -
STREET ADORESS STREET ADDRESS
TY-S1-2P CITY-41-2P
TLE O vetete AL [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIYY-S5- 2P CiTY-51-2P
TE O velete TILE (O crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-51-2p

1Z. [ hereby cerify that the iInformation aupplied wilh this filing does not quality for the exemplions conlained in Chapter 119, Florida Stalutes. | further certify that the information
indicated ori this repert or suppl tal report is trug/Ahd accurate and that my signaiure 8hall have the same legal effect as if made under oath; that | ar an officet or director
of the corporation ar the receivel or kustee empaweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

i alljolher like empowered.
;7/ -1 .0 &
Cate

changed. or o an altagh /mwn n addreggdw
SIGNATURE: f 2%

mew B, OFFICER O DIRECTOR Daytrig Phona #




