FILED

Mar 28, 2006 8:00 am
2006 NOT-FOR -PROFIT CORPORATION Secretary of State

03-28-2006 90254 001 ***131.25
DOCUMENT # N03000000347

1. Entity Name

SOARING-N-HIM, INC.

66007259

Principal Place of Business

TACLAHASHEE, FL 32303

T s LA AR
ﬂO.ﬁsX /e3¢ / Pﬁﬁny D36
Suita, Apt. #, etc. Suite, ApL. #, etc. 01302006  Chg-NP CR2E037 {11/05)
ity & State - ity & State 4. FEI Number Applied For
‘ﬁmj&& 4 Ft 2&4} laFu SSEE “l/ 05-0548657 Not Applicablg
ZI?&BO L Co mgno” 12,5 (8 D 2_’ Country 5. Certificate of Status Desired d Eg';gllﬁf:;m"a]
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Regi d Agent
Name

PRATHER, SR ANTHONY s /2 ©f ELbenin DA'ye

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE-EL32361— .
-l
- (A UARATES, T _ .
. 32-3 95 ‘ - \'-lt\l:_ FL ‘ Zip Coda
8, The above named entity submits this statement for the purpose of changing its ragisl;;d office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of rgpistered agent.
. ) 3/19/%

of registered agent and title i appicable. {NOTE: Agent required when rei 3

SIGNATURE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Bs Make check payable to

Due by May 1, 2008 Trust Fund Contribution. g Added to Feas Fiorida Deparstment of State
10. QFFICERS AND DIRECTORS 1. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T D OJ Dolete THLE £ ra e, SR ; Ao D~ Do [ addiion
NAME PRATHER, SR, ANTHONY J NAME f— p ﬂ;’ué
STREE? ADORESS | 2815 BOTANY PLACE st ioness | § 2 €CPew/A T
on-s-2¢ | TALLAHASSEE, FL 32301 avsize | Tall 4 HaSS &, FL 3 2303[ o~
TILE D melete TILE o ) o i m‘ Change @lion
NAME PRATHER, JANICE NAME CNristene. /K in
STREET ADDAESS | 2815 BOTANY PLACE STREFT ADDRESS _50([, 5 in - ia y € C“,. ' {._e
CITY-ST-2iP TALLAHASSEE, FL 32301 CIvY-SI-2iP 'T&“d![)/] s5ee. l g7/ %ﬂ
TinE D [ cetale TITLE [ Ghange (] Addilion
HAME PYE, SHERRY A NAME
STREET ADDRESS | 6168 GREENON LANCE S$TREET ADDRESS
CIry-ST-7IP TALLAHASSEE, FL 32304 CiTY-ST-2IP
TITLE D O pelete TILE Efrange [ Addilion
NAME MELTON, AMARANTHA NAME Meltowy Anarantha

)

STREET ADDRESS | 3535 ROBERTS AVE #279 STREET ADDRESS ]‘93-7 Ke ] [ y )
om-s-ZP | TALLAHASSEE, FL 32310 owsiw® | A flabnsced Fl 32 310
TITLE D 2 Pelete TILE [ Change  LlrGdition
NAME MELTON, DEXTER HAME T ,BLLAJC{Q e,
STREET ADDRESS | 3535 ROBERTS AVE #279 STREET ADDRESS l 4 ’0 5 h s I ’ P b K‘
orv-sT-zP | TALLAHASSEE, FL 32310 ) en-Staf i llehdscew 31 22358/
TITLE D Dﬁele(e TITLE . ’ O Change  [EMASddition
e MELTON, DONNA A Keyiv Busda g
STAEEY ADDHESS | 3200 GINGER DR, APT D STREET ADORESS | 1 7 | shallow Bro /(,
stz | TALLAHASSEE, FL 32308 iry-s1-ap lehassee L1 3230/

12. | hereby cerlily that the information supplied with this filing does not gquality for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legat effect as if made under cath; that | am an officer or director
of tha corporation or the receiver of trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, wity like empowered.
SIGNATURE: %,,Z A [ 3ly9los

¥ SIGNATURE AND npaw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




