| FILED
2008 ﬁOI;:Es:LTR%?’%I:‘QrRATION . ADr 30, 2008 8:00 am

DOCUMENT #K02103 ecretary of State
1. Entity Name
HI - FI PLUS, INC. 04-30-2008 90190 005 ***150.00
Principal Place of Business Mailing Address
1220 W NEW HAVEN 1220 W NEW HAVEN ‘ i .
W. MELBOURNE, FL 32904 US W.MELBOURNE, FL 32904 US. . N L
P S P R A W GAGR AR D E
Suite, Apt. #, alc. Suite, Apt. #, elc. 04262008 Chg-P CRZE034 (12/06)
City & Slate City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
Zip Country Zip Country 5. Cenificate of Status Dasired O Ez;fqmm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOSTER, LINTON W

1385 W. NEW HAVEN AVENUE ‘ Street Address (P.O. Box Number is Not Acceplable)
WEST MELBOURNE, FL 32904

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 registerad agent.

SIGNATURE
Signature, lyped or printed name of registered agent and ttie it Bppicable, (NQTE: Reprstared Agent signature required when reirstating) DaATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [} Added to Fees
19Q. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1
e D [ Detete TITLE O change [ Acdition
NAME FOSTER, LINTON W. NAME
STREET ADDAESS | 1740 COUNTRY COVE CIR STREET ADDRESS
CIrY-ST-2P MALABAR, FL 32950 CIY-S1-21P
TILE D 7 oelete TILE [GCrange [ Addition
NAME FOSTER, CAROL J. NAME
STREET ADDRESS | 1740 COUNTRY COVE CIRCLE STALE] ADORESS
CITY-ST-2IP MALABAR, FL 32950 CITY-S1-21P
TILE [ Detete TILE [J Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CIFY-S1-2P
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREF? ADORESS
CITY-ST-2IP CITY-ST-2P
e [ Detete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CITY-S1-21P
TMLE [ Detete TIE [} Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cily-ST-21P

12. | heraby certity that the information supplied with this filing does nol quafity for the exemptions contained in Chapter 119, Florida Statutes. [ further cartify that the information
indicated on this report or supplemental report is true and accuratd hnd that my signature shalt have the same legal effect as if made under cath; that | am an officer or direcior
of the carporation or the receiver or rustee empowerod 1o exeptehis rgpbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeaf with an address, with g dmpogfered.

SIGNATUR o) '//ﬁ;ﬁ’/%*
/ 7 Date

A ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




