FILED
O O
2007 FOR FROFIT CORFORATION Jan 29, 2007 8:00 am

DOCUMENT # J47438 Secretary of State
1. Entity Name 01-29-2007 90098 011 ***150.00
DIZCO PROPERTIES, INC.
Principal Place of Business Mailing Address
603 MAIN ST P.0. BOX 1100 ’ vuuuu1oo
WINDERMERE, FL. 34786-1100 US WINDERMERE, FL 34786-1100 US
I
2. Prircipal Place of Business - No P.O. Box # 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CRZE034 (12/08)
City & State City & State 4. FEI Number Applied For
59-2758266 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i' ggqaﬂi\?:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKMAN, KEVIN .
603 MAIN ST . Street Address (P.Q. Box Number is Not Acceptable)
WINDERMERE, FL 34788
l’%‘ T City FL Zip Code

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

SIGNATURE
Signature, ypea of pantad neme of reg: stered agent and ulte i apobcabia, {NOTE. fagisierso Agen! BIQnalura raquirsd when 1enstating} DATE
) FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftor-May 1, 2007 Feo will be $550.00 Trust Funa Contridution. 0 Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPST . 7 delete TITLE [ Change [ Additice
NAME DIZNEY, DONALD R NAME
STREET ADDRESS | 603 MAIN STREET STRFET ADDRESS
CITY-$T-2P WINDERMERE, FL 34786 GHTY-ST- 2P
MLE VD O Detete TITLE [ Change [ Addition
NAME DIZNEY, IRENE M NAME
STREETADCRESS | 603 MAIN ST STREET ADDRESS
CITY-ST-2P WINDERMERE, FL 34786 CITY-ST- 2P
T [ Delete T ‘ ) ClChange (] Addition
NAME HAME
STREET ADDRESS STREET #DORESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY.ST-2IP
TILE [ Delete LE O change [ Addition
NAME NAME ——
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P CITY-51-2IP '
TiTLE [T Detete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-51-21P

12. | hereby cerify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if mace under cath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered to execute this report as requ«red by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with ali other like empowered. Q_b(\) L/ M D‘ l M Ey
SIGNATURE: Qe*\-t ('1’ \ /3'5' O'T 407-876-2200

SIGNATURE AND TYPED OR PRINTED NAME QF SIGHNING OFFICER OR ?RECYOR Daytime Phone W




