FILED

Apr 07,2008 8:00 am
2008 FOR PROFIT CORFORATION . ecretary of State

04-07-2008 90057 023 ***150.00
DOCUMENT # F96000000890
1. Entity Name
1104916 ONTARIO LTD. CO.
Principal Place of Business Mailing Address q 0 0 B l 45 q
20-38 KENWELL CRES 1551 SUNSHINE TREE BLVD
BARRIE ONTARIO,  14n-026 (A LONGWOOD, FL 32779 U . . .
B _—

S I EIAR AT RE W

Suite, Apt. #, etc. Suite, Apt. #, elc. 04022008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI| Number Applied For

59-3362491 Not Applicable
Zip LLf rJ o z 6 Country Zip Country 5. Certificate of Status Desired 0 ?ese'gesq :“irdﬂb“a'
6. Name and ;;‘ldress ;;Cu_rren_l Roegist red Ag;:t - 7. Name and Address of New Registered Agent

Name

ROBINSON, DAVID
1551 SUNSHINE TREE BLVD Street Address (P.O. Box Number is Not Acceptable}

LONGWOOD, FL 32779

City FL | Zip Code

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

SIGNATURE
Signatura, typed of Drnted name of registered agen and Ltk 4 applicabla {NOTE: Registerad Agent signature required when rensiating) DATE
FILE NOWIIl FEE IS $450.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIme P [ Delete TITLE O Change [ Addition
NAME ROBINSON, DAVID J NAME
STREET ADDRESS | 1551 SUNSHINE TREE BLVD, STREET ADDRESS
CITY-51-21P LONGWOOD, FL 32779 Cry-SI-2P
TITLE [ Detete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- S7-ZiP CITY-ST-2P
Ime .- L O Deteee L o Clcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2IP
TITLE 3 velete TLE ] Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-§1-ZIP
TLE ] Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. 1 further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as it made under oalty; that | am an officer or director
of the corporation or the recever or rustee empowerad 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 al ment with an add , with all other like empowered.

SIGNATURE: . Y/ peL 3 /0¥ Y67 68X L -6/ O

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Oal Daytima Phone #




