2004 FOR PROFIT CORPORATION

DOCUMENT # Hoaam, N

1. Entity Name

BRAVO PAPA CORPORATION

Principat Piace of Business

MICHAEL J MCKENNY
633 WELLS LANDING DRIVE
ORAMGE PARK FL 32073-3959

Maijing Address

MICHAEL J MCKENNY
833 WELLS LANDING DRIVE
ORANGE PARK FL 32073-9959

2. Principal Place of Businass

3. Mailng Address

Suile, Apt. #, elc.

i

FILED |
Feb 16, 2004 08:00 AM
Secretary of State

!IHIWIIH

I

[

Sute, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State = - ; y Fé;Numhez _ Appltéd l;:rﬁ“
- 59 24081 15 Not Applicable
Zp Country ap Country 5. Certificate ot Status Dasired 0 $8 75 Additional
e ) Fee Required P
6. Name and Address of Cuirent Registered Agent 1. Name and Ad,(imss ot Hew Registered Agent L e e
Narme
MCKENNY, MICHAEL J T ——— e
633 WELLS LANDENG DRIVE Sireet Address {(P.0O. Box Mumbe:r 18 Nat Acceptable) o
ORANGE PARK FL 32073 == ]
S T _ige
City FL I Zip Code

8. Tre above named entily submits this sta!emem far the purpose of changlng its reglslered ofhce or regisiered agem, ar bom in the State of Florlda | ams farniliar with, and accept

the goligatons of registered agent.

SIGNATURE

Signatura, typed or prmted name of regrsterad agent and tlle T applicable

{NOTE, Regss{ered Agenl sgnaltre reqmred when !DIFBIJI‘I‘IB]

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2004 Fae will be $550.

Make Check, Payable to Florlda Department of State

Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFEICERS AND DIRECTORS . 11. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN. 11 _, .
TIE PsT 3 pelets TILE [Jchange [ Addition
NAME MCKENNY, MICHAEL NAME

STAEET ADDBESS | 633 WELLS LANDING DRIVE STREET AQDRESS

cmy-sT-2F | ORANGE PARK FL ~ ] CITY-S1-2IP . e
TITLE [T Detets fInE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS UNO000052008

CY-5T-2P _ . - CITY-ST-ZP ﬂg!i&fﬂd—-gﬂf d “nr}? 1El-§ m

TIE [ oatere THILE T Cenge . L Addition
RAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P R
TIRE [ Detete TIME [ change ] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P C{TY -5T-2iP —
THLE 3 Delete TimE [ change [ Addition
NAME HAME

$TREET ADORESS STREET ADDRESS

GITY-$T-7P ) GITY-ST- 2P ) i ) evasn s
e 3 Detete Me [ change  [J Addiion
NAME NAME

SYREET ADDRESS STRECT ADORESS

CITY-ST- 2P . e oiry-ST- 2P B o

12. | hereby certify that the information
indicated on this repornt or supple
of the corparaton or the receiver g
changed, or on an aitachment wj

Eoptied with this {iling does not qualify for ihe exemption siated in Secuon 119, DT Wi, F\onda Stamles i iurlher certify that lhe anformauon
ntal repor: is true gt accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
prvergl gCLite this report as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

L atheriike empowered.

104-1149-boo

Dayime Phane &



