FILED

Jan 05, 2007 8:00 am
2007 No‘r':ﬂﬁiﬂ‘.? EEPSR¥P°”T'°" Secretary of State

01-05-2007 90030 003 ****5]1 25
DOCUMENT #N22917
1. Entity Name
NATIONAL MOBILITY EQUIPMENT DEALERS
ASSOCIATION, INC. g
Principal Place of Business Mailing Addrass 4 0 0 “ 0 “ B a
3327 W. BEARSS AVE 3327 W. BEARSS AVE
TAMPA, FL 33618 TAMPA, FL 33618 L
R [ e RN EROVRLRAR ED RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & Stata 4, FEI Number Applied For
59-2930516 Not Applicable
oo Country Zi Country 5. Certificate of Status Desired [ ?g-g?qgfﬁ“""a‘
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstersd Agent
Name
ROELING, DANA L
3327 W. BEARSS AVE Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33618
City FL | Zip Code

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

—— "50me. RarOuop _ &ec,uhm.a;dvr l!s!ow

Sipnature, typed of printed name of rapistmed apent and e it appbcable, \ (NOTE: Regi required when rei ) DATE
B Y

Filing Feo Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE T A O Delete e P [ Change Jﬁmmnn
HAME ALLEN,JOE . NAME Eober+ Nunn
STREET ADDRESS | 3-1140 SHEPPARD, AVE W STREET ADORESS | (yrg a4+ We. Garria L"V' .
GY-sT-7P | TORONTO, ONTARIO, CN m3k2a2 o-st-2p | B30 Shal d oin Dr. Carnbrzlge I\J AT 1 AA
TME Dv O Deete TLE [Jchange [ Addition
NAME SMITH, MARCUS HAME
STREET ADORESS | 17-900 HWY 77 STREET ADDRESS
OTY-5T-2P GROSSE TETE, LA 70740 CITY-ST-7P
TME DM O pelete THLE [Jchange [} Addition
NAME ROELING, DANA L NAME
STREET ADDRESS | 3327 W. BEARSS AVE. : STREET ADDRESS
CITY-5%-3P TAMPA, FL 33518 CITY-ST-21P
e P D e e Dl change [ Addition
NAME MORTON, GENE NAME
STREET ADDRESS | 5105 RDS 33/34 STREET ADDRESS
CITy-s1-2IP FARMINGDALE, NJ 07727 CITY-ST-2IP
TLE O Detete TME O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-0P CITY-ST-2IP
TIME O Detete TLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-51-aP QITY-5T-7P

12. | hereby cerify that the information supplied with this filing does nat qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurata and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporati owered ta exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on a 1 gther like empowered,
SIGNATURE: oL B0 8380421

the receiver or trustes
ent with an address,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0FFIC¥ OR DIRECTOR
'




