. FILED
2008 FOR FROFIT CORFORATION Mar 25, 2008 08:00 A

DOCUMENT # F87271 Secretary of State

1. Entity Name

DANIEL BUDZINSKI INC.

Principal Place of Business Mailing Address
514 SW 2ND AVE POST OFFICE BOX 772755
OCALA, FL 34474 OCALA, FL 34477

AN ERAUTR WD i

03182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FopiedFor
59-2454241 Mot Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6, Name and Address of Current Reglatered Agent

BUDZINSKI, DANIEL DO NOT WRITE

514 SW 2ND AVE

OCALA, FL 34474 IN THIS SPACE

i}

8. The above nameentity submits thig statemen{ for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligation Distered ageyil, -~

SIGNATURE QLA ‘

Sngnulfle. yped of prinied nama af registerec agent and Litle i applicable. {NOTE: Registared Agen| signature reguired whan reinsiabingl PATE ‘
FILE NOWI! FEE I8 $150.00 9. Elsction Campaigr Financing $5.00 May Be
After May 1, 2008 Fee wlil ba $550.00 Trust Fund Cantribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE p

HAME BUDZINSKI, DANIEL UDGDBDBEQBIS

STREET ADDRESS | PO BOX 772755 04./03/03~ nf'l: L-i12 15

ot | OoALA bt aaa7? B-80056-013 150,00

TVILE

NAME

STREET ADDRESS

CITY-57-2IP

TITLE

NAME

vsire DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-21P

TITLE

NAME

STREET ADDRESS
CITY.§T-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

indicated on this report or supplemental report is trfig and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cfad to execute this report as raquired by Chapler 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 1f
all aiher like smpowered.

12, | hereby certify that tha information supplied with tftin does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceruly that the information

of the corporation or tha receiver or trustgg
changed, or on an attachm i{h an agddip

SIGNATURE:

#8i0NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone 4




