FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

Secretary of State

PgWCNEnEA ENT # N02000006517 02-05-2007 90133 001 ***131.25
PROJECT DESTINY Il, INC.
Principal Place of Business Mailing Address
1929 WEST FALL DR. P O BOX 780611
ORLANDO, FL 32817 ORLANDO, FL 32878
PSSV S| v L ARARC A AR

Suite, Apt. #, etc. Suite, Apl. #, ete. 01302007 Chg'NP CR2E037 (12’06)

City & State City & State 4. FEl Number Applied For

55-0791835 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O gg'g: l‘;\igsd;ﬁ‘ma'
G. Name and Address of Current Reglstered Ageni 7. Name and Address of Nuw Registered Agent

Name
CHESTER, LARRY
12344 SHADOWBROOK LANE Street Address (P.O. Box Number is Not Acceplable)
ORLANDOQ, FL 32828

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, 1yped or printed name ol registanad agent and tve il applicable {NQTE: Rogistared Agent signature required whan ianstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ad Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P £ Delete TILE change [ Addition
NAME CHESTER, LARRY BISHOP NAME
STREET ADDRESS | 12344 SHADOWBROOK LANE STREET ADDRESS
CITY-S7-21P ORLANDO, FL 32828 CITY-5T-2iP
TLE VP A Delete T vy [@Ehange [ Addition
NaME CHESTER, TONI NAME Nilitrn MBrerinv .
STREET ADDRESS | 12344 SHADOWBROOK LN STREET ADDRESS [/ 9 2. /qu/w/ix} Phrk Trai
ore-sizp | ORLANDO, FL 32828 . ov-sze | Sawfor D, KL 323773
TR s b Detete me S Clchange (=T Addition
NAME CHESTER, LATASHA NAME Ypcen SANTIBGO
STREET ADDRESS | 849 STARLIGHT COVE RD APT. 101 SRETADDRESS | [(DL'S  Dawwv e LAVE
emy-sT-2P | ORLANDO, FL 32828 oSt | 02 ANDO, £ 32725
TILE T [ Detete TTLE (T Change [ Addition
NAME MARTIN, NIKITRA NAME
STREET ADDRESS | 182 MAGNOLIA PARK TRAIL STREET ADDRESS
CITY-ST-ZiP SANFORD, FL 32773 s CITY-ST-21P
TRE D 2 Detete TALE ° Ol change  [XAddition
WA INMAN, RICK NAME Vernon FoRD
STREET ADORESS | 5240 E PARSONS PL steeet aopress | Hzy A€V St. )
CiTy-ST-2P HERNANDQ, FL 34442 CN-SE-ZP | BMONTE S’?ﬂﬁhj ; £2f 2230l
TME 3] [ petete TLE D O Change [P Addition
NAME FLORENCE, ARTHUR NAME LeonARDY ChesTeEr
STREET ADDRESS | 36909 FORESTDEL DR seeet sooress | HO > Do P
CITY-ST-2IP EUSTIS, FL. 32736 CHY-§7-2IP jnvernes L Pl Y452

12. | hereby certify that the information supplied with this filing does not quality 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Bl W i/ ”/’7 Yp2- 2350 - FSYO

SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




