FILED
2007 FoR ERRIEST AT May 16,2007 8:00 am

DOCUMENT # 636304 Secretary of State
1. En'nty Name _ _ o0 e ok
T.L. FAHRINGER CO.. INC. 05-16-2007 90019 011 150.00
Frincipal Place of Business Mailing Address
10103 CEDAR RUN POBOX 1412
TAMPA, FL 33619 BRANDON, FL 33509 US
F R [ W (LR RAEAE AW
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applisd For
59-1938576 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired O gi'gesql‘;f:‘;ﬁ""“'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Nama
FAHRINGER, ELIZABETH

4111 LA COSTA COVE Streat Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34210

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name cf reglstarad agent and title If applicable. {NOTE: Registered Agent signature requlzed when reinstating) DATE
FILE NOWIIL FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e co (] Delete TME [JChasgs [ Addition
NAME FAHRINGER, ELIZABETH I. NAME
STREET ADDRESS | 4111 LA COSTA COVE STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34210 CITY-ST-2P
TTLE P O paleta TILE [FChange ] Addition
NAME FAHRINGER, THOMAS NAME
STREETADORESS | 1913 DOCKSIDE DR smeeraohess | L3 Coecitae Yool O
CITY-ST- 2P VALRICO, FL 33504 CITY-ST-TP
THLE VP ) [ belets TITLE fEhange  [C] Addition
NAME FAHRINGER, JENNIFER NAME ) o
STREET ADDRESS | 1913 DOCKSIDE DR SREETADORESS | \ @Bl Coci0qe  Pacw -~
CITY-ST-7P VALRICO, FL 33594 CITY-5T-2P
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 Delete TILE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 2P GTY-57-7P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Farida Statutes. | further certify that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 1111t
changed, or on an att?hrna)n;with an address, with ail other like empowerad.

SIGNATURE: Sald —0 ul2olox @ 1D-L,318323

m?w\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




