FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

DOCUMENT # F38083 Secretary of State

1. Enfity Name (03-31-2006 90018 031 ***150.00
TWELVE-TWO-SIXTY-FIVE, INC.

Principal Place of Business Mailing Address
8821 ONE PUTT PLACE 8821 ONE PUTT PLACE
PORT SAINT LUCIE, FL 34986 US PORT SAINT LUCIE, FL 34986 US 50 0076 .
ik f
2. Principal Place of Business 3. Mailing Address mﬂmn" lﬂi mll I[ﬂ n I]Iﬁ l|| |]|H III]] Ilmm c
| 2604 TOmpso AT Bno | Beoq Tomrssd Awr Eas
Suite, Apt. #, etc. Suite, Apt. 8, etc. 03042008 Chg-P CR2EQ034 (11/05)
City & State.. . ] City & State 4. FEI Number Applied For
ﬁyl gﬁ o} L"l' L) Fr ST LIGE WES) FL 59-2130102 Not Applicable
gf, 450 E’% Usa qu 4§( Coa'fx 5. Centiicate of Staws Desired [ 22,;,5.; Additonal
8. Name and Addross of Current Registered Agernt 7. Name and Address of Now Registered Agont
Narme

ZRHARAKC, BOROTHY Str xAd?O&():; 180 EA o ﬂfo?if’ table)
8821 ONE PUTT PLACE eet Acdress (P.0. Box Numper is ep
PORT SAINT LUCIE, FL 34886 | Stho4 TOMESow ANT Redo

“%r LWIGE WEN FL | %755

8. The above named entity submils this siaiement for the purpose of changing its registered office of registered agent £ both, in the State of Florida. | am famifiar with, end accept

the obligations of registerad agent.
e iy . Kot 3o

Sigreture, lyoed or prreieame of regusrerad agent and ttie d Apphcabis (NCTE: Regmtered Agent roqunad when
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Fee will be $330.00 Trust Fund Caontribution. O Added to Fees

T OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JE PSTD 3 Detete e O change [ Acdition
 NAME BROOKS, R A NAME
SSTREETADDRESS | 96 ABBEY PLACE STREET ADDRESS
LY-51-3P JACKSON, TN 38305 Cimy-s1-3P
STME O petete ME [Jchange [ Addition
HAME NAME

STREET ADDAESS STREETADORESS | | .

CITY-51-2P CITY-57-2P

e 1 oetete LE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SIY-§T-zP CITY-S3-2P

TINE T oetete TLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-51-2P

me O petete THLE O change  [] Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-2P

TIE : O oeiee THE : Ocrange [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

vry.st-zr |- , CITY-51-2P

12. I heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further.certify that the information
indicated.on thjs report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the cotporation or the receiver dr ristee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ek e, (il 3/25 /68 231-Leo 3484

BIGNATHRE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR IXRECTOR Deytme Phone #

ARICKEY A BROIKS



