- f ~ FILED
2005 FOR K RO T CORFORATION Apr 25,2005 08:00 AM

OO Secretary of State
DOCUMENT # K92998 ry
1. Entity Name -
COW SLOUGH, INC.
Principa! Place of Busiﬁe_ss o ) - Mailing Address
1025 COUNTY ROAD 17 NORTH 1025 COUNTY ROAD 17 NORTH
LAKE PLACID, FL 33852 ~ LAKE PLACID, FL 33852
R T AR
Suite, Apt. ¥, etc. T Suite, Apt. ¥, etg, 04062005 Chg-P CR2EG34 (10/03)
Clty & Stale - o City & State ) ‘ 4. FEf Number i Applied For
_ _ _ 539-2052218 Mot Applicable
Zip Country Zip Couniry 5. Certficate of Staius besired (] geaa. gg‘ ﬁﬁ"”a;
6. Narne and Address of Currsnt Registerad Agent 7. Name and Address of New Registered Agent
S i Namg '
SMOAK, MASON G :
1025 COUNTY ROAD 17 NORTH Streat Adcress {P.O. Box Number is Not Acceptabls)
LAKE PLACID, FL 33852 - -
City FL [ Zip Cade

8. Tho above named ontity submits this statement for the purpesa of changing Tis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : ,

SIGNATURE = _ , I i
‘Signaturs, lyped or printed name of registered agert and fits if applicabis (NCTE Registorad Agom signatus ragulretl when reifstaling) 4 e TDATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, 0O  AddedtaFees
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVP S 3 Defele Mg i IL}?,,R_ NI P55 T cerge [ Addifon
RAME SMOAK, EDWARD L JR. NAME 04 /25 05-000206-012 158,00
STRECT ADDRESS | 1025 COUNTY ROAD 17 NO STREET ADDRESS
CITY-5T-2P LAKE PLACID, FL GTy-5T-2P
ITE oP T - " palete e ' 7] Change [j Addition
NAME SMOAK, JOHNF Il HAME
STREETADDRESS | 1025 COUNTY ROAD 17 N o STREET ADDAESS
CITY-§T-ZP LAKE PLACID, FL CiTY-ST- 2P
e 8D T T Delgte 1E ' [Jchange [ Addition
NAME SMOAK, MASON G NAME
STREET ADDRESS | 1025 COUNTY RD 17 NORTH STHEEY ADDRESS
CITY -8 2P LAKE PLACID, FL CITY-ST- 2
T AS T O Delete Tme CJchange [ Additian
NAME EURES, LEIGH S. HAME
STREET AODRESS | 1025 COUNTY RD. 17 N. ~ STREET ADDRESS
CITY-5Y-2P LAKE PLACID, FL, CIy-s1-2P
me ™ S O beigle  § mne ' [Jchange ] Addition
NAME SMOAK, PHILIP L ] NAME
STREET ADDRESS | 1025 COUNTY RD 17 N, STREET ADDRESS
CITY-57-21P LAKE PLACID, FL 33852 GITY-ST-2IP
e AVPD 5 Detete e T O Change [ Addition
NAME SMOAK, SAMANTHA L HAME
STREET ADORESS § 1025 CR 17 NORTH STRECT ADORESS
Ty §T- 2P LAKE PLACID, FL 33852 . CTY-51-2P

12. | hareby certiig that the information supphed with this ﬁling does not qualify for thé exemption stated In Section 119.07(3)(i), Florida Statutes. 1further certify that the information
indicated on this report or suppismental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that § am an officer or director
of tha gorporation ar the receivar or trusiee empowered to execute this report as required by Chapter B07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, 'with all other like empowered.

SIGNATURE: Qﬁéw\. Avnszte o _ 4/22/05  863-465-2561

MREFIE: WT!I HE,UF mmﬂx‘:menok Daytimo Phare ¥

— S - - 7




