FILED
2008 FOR FROFIT CORFORATION Mar 10, 2008 8:00 am

Secretary of State
DOCUMENT #M78613
1. Entity Name 03-10-2008 90070 005 ***150.00
PROLUBE OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address ' .
181 LIBRARY ROAD 181 LIBRARY ROAD 10042174
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 . .
L N ARG D EREEAUAGTANID
A Jantalia Ave LH I Santalii Ave
Suite. Apt. 4, efc. Suite, Apl. #, etc. 03072008 Chg-P CR2E034 (12/06)
City & State R Cily & State ] . 4. FEI Number Applied For
Tacksonv,tle  FE Tacksomville, FE 59-2932659 Nol Applicable
Zip’a 2301 Cour;:l;y“‘}d{ Zp 3531 Ci;”:i‘ i 5. Certificate of Staius Desired B ?g'gesql’:gmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIZELLE, ROBERT B PD
8421 SANTALIA AVE. Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
City FL | Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agenl and litke if applicabla (NOTE: Ragistered Agenl signalure required when reinstatiog} DATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1' 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TIHE [ Change [ Addilion
NAME MIZELLE, ROBERT B. NAME
STREET ADDRESS | B421 SANTALIA AVE. STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32211 CITY-8T-2IP
TILE STD O Delete TIME [ Change ] Addition
HAME MIZELLE, GERALDINE V. NAME
STREET ADDRESS | 8421 SANTALIA AVE. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32211 CITY-§T-21P
TALE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CINY-51-21P CITY-5T- 2P
TITLE [ belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE J Delete TILE [ Change [ Addition
NAME NAME
STREET ApDHESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this fiing dees not qualify 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fioriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Genwvsin v eger e 3-5u¥ Tow-734.28¢2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

Gevctdine Vo Mivzele



