FILED
2005 FORERORTART™T Fih 10, 2005 8:00 am

DOCUMENT # L94574 Secretary of State
1. Entity Name 10 ok ok
FYSBO, INC. 02-10-2005 90054 044 150.00
Principal Piace of Business Mailing Address
1618 CREIGHTON ROAD 1618 CREIGHTON ROAD
PENSACOLA, FL 32504 S PENSACOLA FL 32504 S
s e s A0 R R
Suita, Apt. #, etc. Suita, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Apptied For
59-3046314 Not Applicabta
Zp Country Zip Country 5. Certificate of Status Desired [ ?g;’esq l'::;‘m"
6. Name and Address of Current Ragistered Agent 7. Neme and Address of New Registered Agent
Nama
MICKELSON, PATRICIA_ ..  ___ _ - _ —
1618 CREIGHTON RD - - Street Address (P.O. Box Number is Not Accaptabla) =~ — - T - -—-
PENSACOLA, FL 32504
City FL | Zip Code

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

SIGNATURE
Sigrature, typed o printed name of registened agent and tite it applicadls (NOTE: Ragesterad Agent signature requined when remnsiating) DATE
FILE NOWI! FEE IS $1 56.00 9. Election Campaign F_mancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST O3 Detele e ‘ . {@cange [ Addition
HAME MICKELSON, PATRICIA HAME éLa.
STREET ADDRESS {738 ITH-AVENUE STE 70 —-—-~—-————¥a= swertaoteess | A/ / )
or-st-zp | PENSACOLA, FL Cimy-ST-2P A rnsapyfoe ;/ . IR50 9/
me O velete e /Z\’Zan DO Change  [R#dition
HNAME NAME
STREET ADDRESS STREET ADORESS {:‘5 £ ) KZ’/
CITY-S1-2IP CITY-57-7P Faro. TR5 /;/ ]
e [ Oelete Tme v JILM’- i O chenge P Additian
NAME NAME m
STREEY ADDRESS STREET ADDRESS
CITY <57+ 2P CITY-ST-7P W 3‘} \Ijé’ﬁ/
™me I - T T 7 O Oelete TIRE - s = "Ochenge T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITy-§T-2p
TMLE [ petete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS |
CITY-SF-2P ) CTY-5T-2F .
TMLE [J petete TMLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12 | hareby certify that the information supplied with thisfiling does not quality for the exernplion stated in Saction 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is wle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgoers trustea empowkred to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if

changed, or on an atta W'an address, witthall other like smpowered.
sianaTuRe: S\ odliu /e i /W/cA/éAsox) "y/ 504772338

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR




