FILED
2007 FOR FROFIT CORPORATION Apr 04,2007 8:00 am

DOCUMENT #M25096 ecretary of State
1. Entity Name 04-04-2007 90180 020 ***150.00
BETTYE J. COX, P.A.
Principal Place of Business Mailing Address Twe o~ -~
820 NORTHSIDE DR 820 NORTHSIDE DR
MOUNT DORA, FL 32757 US MOUNT DORA, FL 32757 US
R T S AR R ARACYRIL R
Suite, Apt. #, etc. Suita, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-2656970 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Centficato of Status Desred ~ [1 2% Rerired ona
8, Name and Addreas of Curront Registered Agent 7. Name and Address of New Registerad Agent
Name
COX, BETTYE J.
820 NORTHSIDE DR Street Address (P.Q. Box Number is Not Acceptable)
MT DORA, FL 32757
City FL Zip Coda

8. The above named snfity submits this staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the ohtigations of registerad agent.

SIGNATURE
ure, typed of prinfed name of registared agant and title & applicabls {NOTE : Rogisierad AQent signature requirsd whan reinetating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [  AddedtoFees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
me FD (7 Delete e pPbD o u()mnge [ Adakion
NAME COX, BETTYE J. NAVE QoX, BETTYE " bE.
STREET ADORESS | 820 NORTHSIDE DR GoBY PirE fotlo> 3
orv-$1-2¢ | MOUNT DORA, FL oSt | Mo un?” DokA. FA BITST
mLe [ Delete e Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2p CITY-ST-21P
T 1 Delete TmE {3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2P CY-ST-7P
TITLE O Delete nne Ol chenge 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21p
TITLE O Delete e O change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
y-$1-zp oy-s1-2p
TE [ etete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$1-7P

12. | hereby certify that the information supplied with this filrg dess not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 recsiver or trustes empowersd to sxecuts this repon as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changad, or on an attachment with an addregs, with ail other like empowerad.

SIGNATURE:

:lzél/p 7 252~ 358 - S 00
7 7 ol

Deytima Phone #




