FILED
2008 FOR K ROR 1T CORPORATION Apr 14,2008 8:00 am

DOCUMENT # G0B519 ecretary of State
1. Entity Name 04-14-2008 90023 021 ***150.00
NEEDHAM ENTERPRISES INC.
Principat Place of Business Mailing Address
216 N.E. 14THST. P.0. BOX 333 400bb /30
P.0. BOX 333 P.0. BOX 333
OCALA, FL 34470 US QCALA, FL 34478 IS ) . -
sz wsss s | D {[IHDWHAEAOARR ORI
Suile, Apt. #, elc. Suite, Apt. #. etc., 03242008 Chg-P CR2E034 (12/06)
Cilv.& State .__ . ... ~ - - — City.& State - - ©ome oo A4#FE Number-o e ~=—{Applied-For- |-
59-2240574 Not Applicable
Zip Country e Country 5. Certificale of Status Desired O l§eae;esq L‘l‘i?:;"“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEEDHAM, THGMAS M,
4461 N.E. 4TH ST. Street Address {P.O. Box Number is Not Acceptable)

OCALA, FL 34470

City FL | Zip Code

8. The above named entity sybmits this slatemeni for the purpose of changing its registerea office or registerea agent. or bath, in the State of Florida. | am familiar with, ang accept
- the obligations of registereg agemt.

SIGNATURE i
Sipnature, yped o L\mal(wm of tegstered agert and e £ sppicable (MOTE. Regrstered Agem sgnatire raquiAd wien (enataing) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fung Contritbution. 0 Added {o Faes
10, QOFFICERS AND DIRECTORS it ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TmE ' P O pelste TLE [ Change  [] Addition
NAME NEEDHAM, THOMAS M NAME
STREET ADDRESS | 4461 N’E 4TH ST STREET ADDRESS
CITY-§7- 2P OCALA!'FL 84470 CITY-5T- 2P
TmE ST N 1 Defete T Clcrarge [ Adgition
NAME NEEDHAM. $ULIE NAME
STREET ADDAESS | 4461 NE 4TH ST STREET ADDRESS
CITY-Si-ZP OCALA. FL 34470 CITY-5T-719
TLE 7] petete LE [CJchange  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZP CITY-S7.29
TIRE 3 oelete TME 3 change ] Adeition
NAME NAME
STREET ADDRESS STREET ABDRESS
Gity-§3-2P CiTY-S3-2p
TITLE O pelete TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTy-S7-79 CIvy-S7-2P
TLE O Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2P

12. { hereby certify that the informalion supptied with this filing does nol quatily for the exemptions conlained in Chapter 119, Florida Statutes. | further certily (hat the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receivgf or trustee empowered to execute this report as required by Chapler 807, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed. or an an attachmenifiith gf adaress, with all other tike empowersed.
SIGNATURE: W/ S / / 08  FSL-b29- L9533

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v v Dayume Fhone 8




