2006 FOR PROFIT CORPOTION

1. Entity Name

QEDICATED TOO, INC.

.

DOCUMENT # F04000001233

Ki/n/swmng/w ?ﬂél\h

07 JAN-2 PH [:29

L
PrinCipal Place of Business

1 MARINE DRIVE, UNIT 7
MICHIGAN CITY IN 46360

Mailing Address

8557 WEST US HIGHWAY 20 WEST
MICHIGAN CITY IN 46360

SECRETARY OF STAIE

i

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc 2nd MOORE CRZ2EQ34 (4/06)
Cigy & State City & State 4. FEI Number 35-2148963 Applied For
Not Applicable
Zip Couriry Zip Gourttry 5. Cenificate of Status Desired E $8'75 ﬁfddiﬁonal
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number 15 Not Acceptable}

City

FL J Zip Code

8. The above named entity submi s this siaiemem |
obligations of registered agen

] purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famifiar with, and accept the

SIGNATURE

Harry B. Davis

Signalurg, womumwnaﬁuvagwmogmlwmbnapm

(NQTE: Regsterea Agenl sgnalura regqured when rensiating)

DATE

FILE NOW!!!-EEE IS $550 00 -
-:DUE BY September. 6, 2006

S5.607.193(2)kb), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did

9. Election Campaign Financing

$5.00 May Be

% s ibuti Added to Fees

3 Make Check Payable to Florida Department of State | not receive prior notice. Fee to fle is $15000. [ Trust Fund Contributicn. (] ee
10. OFFICERS AND {IRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
meE ECDS 1 Detete TmE 3 Change [ Additinn

LLIS, DEBRA e e —

NAME haME SO0NE2Sad 708
stiersoress | 1 MARINE DRIVE, UNIT 7 sre s 1241840601005 --0115  #¥5501, 00
arv-sioze | MICHIGAN CITY IN 46360 - oA - - aakf, U
TITLE O etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREE] ALLHESS
ary-si-ze oTy Si-zp
TALE [ pelete TILE [ change [ Acdition
NAME NAKE
STREET ADDRESS SFREET ADDRESS
oTY-S1-2P OTY-S7- 2P
TILE O petete TILE O change  [7] Addition
= ~ REINSTATEMENT ¢
STREET ADDRESS STREET — M
ary-S7- 2P oIY-SI-2P
TMEE ] oelete TME [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIvY-S1-29 oTY-Si-2IP
TILE O petete mie G Change  [] Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -ST- 24P CiTY-$T-2P

SIGNATURE:

n-117-0¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport 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 if
changed, or on an attachment wiih an addrass with all cther fike empowered.

2145951570

SIGNATURE AND‘I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Gaytirma Phona ft




