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DOCUMENT # Fe8000006142 FILED

1. Entity Name -
NINEPATCH INC‘ Jan 31, 2005 08:00 AM
e Secretary of State
Principal Place of Business :, B m&ﬁng Address T -
BOX 1263 - BOX 1263
AVON PARK FL 33826 . AVON PARK FL 33828
Suite, Apt ¥, atc. , T Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State _ City & State o 4. FE! Number 38-3071588 Applied For
i Not Apphicable
Zp Cauntry Zp Country 5. Certificate of Status Desired O gfe'gglﬁ?gé“o"a[
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
ST T Name -
OGLE' FRANCES R Street Address (P.O. Box Number is Not Acceptable)
4801 GRANADA BLVD
SEBRING FL 33872
City FL Zip Code

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

SIGNATURE _ I — . ——
Signaturs, typad o pnnted namyg of ragistarad agent and title if appliceble Wb Ragistered Agent signalura required whan reinstating) o B DATE
FILE NOW: FEE IS $61.25 = 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Congibution. O Added o Fees Florida Department of State
10, __OFFICER® AND DIRECTORS 1, ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P O oelete une [ change [ Addilion
NAME OGLE, FHANCES R NAME S
SIRECT ADDRESs | 4801 GRANADA BLYD STREET ADDRESS 0o ﬁ??g@?g‘&%@@m 4 1ot
ory-si-ap |SEBRING FL 33872 CITY-ST 70 Julksn 1.
TmE AD B DO ooetee f uns ) ' [l change  [] Addition
NAME KRUZEL, GEORGENE HAME
STREET abbRESs | 27168 DALERIDGE PL STREET ADDHESS
GIY-$1- P SPRING VALLEY CA 91977 Cly-51-2
e AD T O Delele 1iLE Clchange [T Additlon
NAME POUCHER, JUNE NAME
SIREFT ADDRESS (PO BOX 1027 : Rl - STREET AGDRFSS
GITY-ST-2IP WAUCHULA FL 33873 CITY-ST- 7P
e o "Close e ' [ chenge ] Addition
NAME NAME
SIREET ADDRESS SIOEE] ADDRESS
CiTY-S1-2P Cly-51-2Ip
TLE B S Dot [ wie [ change [T Addition
NAME NAME
SIRLET ADDRESS STHEE F ADDRESS
CIFY-ST-2IP CHFY-ST- 24P
e  Doeke e Ol change [ Addtian
NAME HAME
“TREFT ADDRESS STREE T ADGRESS
oITy-8T-21p GIFY-ST. 2

12. | hereby certig_that the informatien supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes, ! further certify 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 cath, that | am an officer o director
of the corparation or the raceiver or trusiee empowered io execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, cr on an anachmerit with an address, with all other [ke empowered, %3 —

SfGNATUREM/ﬁ% tRances K. OsLe /—ézﬁa—ﬂf IER—1937

SIGNATURE AND TYPED OR PthTEWME OF SIGNING OFFICER OR DIRECTOR Taytume Phone &




