FILED

May 08, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # FO0000005559 R (05-08-2008 90011 048 ***150.00

1. Entity Name

650-0002, INC.

Principal Place of Business Mailing Addrass
3096 TAMIAM| TRL N STE 1 3096 TAMIAM! TRL N STE 1
NAPLES, FL 34103 NAPLES, FL 34103 o
TR T s W = MMAAU AR AIAER CREA TR
750 1B Siresr Spcry 7ep s B Srecer Do
Sute, Apt. #. 5 e 2.2 Suie. A";’;‘L 04182008  Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEI Number Applied For
e N e Mayres, o 59-3639002 Not Applcabl
Zl[ja "f'l - Coqu'n{t'ryS A ;D 7(_ 1632 CO‘EE A 5. Certificate of Siatus Desirad O ?i.;fg"ﬂf:étional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PHILLIPS, J. SCOTT

3096 TAMIAMI TRL N STE 1 Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34103 | s /M SreeerSonrr

Tt TE 2O

City

ip C
/l/ . FL |Zp OGEAL_,

8. The above named entity submits this statemant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of prinied rame of registered agent and lite if apphicable. (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWIII FéE IlS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CDPV [ Detete TILE A hange [ Addition
NAME PHILLIPS, J. SCOTT NAME
STREET ADDAESS | 3046 TAMIAMI TRL N STE 1 STEeTa0ORss | 7578 /778 Secer Spar, Suire 2o2
CT-ST-0F | NAPLES, FL 34103 eTY-ST-21P arees, £ 3dloe_
TITLE VP [ Delete TITLE B Change [ Addition
NAME MALONE, JAMES R NAME
<
STREET ADDAESS | 3086 TAMIAMI TRL N STE 1 sweera0Ress | TS50 /T3 Sreger Sour.u, Saire 2ot
CITY-ST-21P NAPLES, FL 34103 CITy-S7-71P L asoe 65 FL 34102
THLE O Delete Tme - O Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
CITY-ST-2IP CY-$1-2IP
TITLE [ petete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-4IP CIY-ST-£IP
TITLE 7 Detete e [ Change  [] Addition
NAME NAME
STREET ADIIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE [ Deiete TiLE [ Change [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CiTY-S3-2P

12. | hereby certify that the information supplied with this fl|lﬂg does not qualily 1or the exemptions centained in Chapter 119, Florida Statules. | further certity 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 Block 11 i
changed. or on an atjachment with an address, with all other like empowered.

I, Searre it e PSS fris 4/19/43/ 237-¢43- 7770

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Nayhme Frione &

TURE AND TYPED




