. FILED
00 MO AT REP S O™ o 16,2006 8:00 am

DOCUMENT # N32772 Secretary of State
1. Enlity Name -16- 8 *#**5]1.25
DADS FOR BOYS INTERNATIONAL, INC. 03-16-2006 90232 02
Principal Place of Business Mailing Address
%IJOHN R, PYLE %IOHN R. PYLE .
P.0. BOX 2268 P.0. BOX 2268
UMATILLA, FL 32784 UMATILLA, FL 32784
s s LRGN IE RO ERCRNER
Suite, Apl. #, etc. Suite, Apt. #, etc. 03082006 Chg-NP CR2E037 (11/08)
City & State City & State 4. FEI Number Applied For
59-2954096 Not Appticable
Zp Country Zip Country 5. Certificate of Status Desirad | Eez gssq l.;?ec:jilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PYLE, JOHNR — —
14030 LAKE YALE ROAD Street Address {P.C. Box Number is Not Acceptable)
UMATILLA, Ft_ 32784
City FL I Zip Code

enlity submits this siatement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am famniliar with, and accept
ions of redistered L.

SIGNATURE
Slu(amm. lyp? o pnmea\amu:d registered agen! and litle if applicable. {NOTE: Regisleved Agent signaturs requited when reingtabing) DATE - ‘
Fil Fee is $61.25 9. Election Campaign Financing 35_00 May Ba Make check payéhle to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. j ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD T Desete TMLE Hesibe ] [Pehange [ Addition
AL MCCANTS, RON NAE Johy ‘?"%\L%
STREET ADDRESS | 3203 PAINTED POST COURT sweroveess | { $0F0 La¥e Yale fd
arv-st-2¢ | EUSTIS, FL 32726 avsre | UMAKIA F] F2tgy/
TILE D {1 Detete TILE 7 [ Change {7 Addition
HAME MURPHY, JACK R NAME
SIREET ADDRESS | 14030 LAKE YALE RD STREET ADDRESS
CITY - ST-2P UMATILLA, FL CITY-ST-2p
e STD O Detete THLE TRCASVANCK BTChange [ Addilion
NANIE PAYTON, PATRICIA NAME HATRe A CAYTOAS
STREET ADDRESS | 4429 THOMAS BOAT LANDING ROAD STREET 4DDRESS | S 23 BasT Lanipinier +H
Cy-s1-2p  § UMATILLA, FL 32784 oS-z A 2ImaTFiin FL T2 rR K P
e 1 Delete TME e OChange & Addition
NAME RAME TS ninde, ast
STREET ADORESS STREETADDRESS | /440 5> Ao - S
oY-§1- 2P CY-ST- 2P Shrvav sy, FH TPk
T 3 velete TITLE 7 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.SF-2i1P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREEY ADDRESS
onv-st-ap |- CITY- S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. i furth_er‘_ 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 o the receiver or trustee empowered-to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aftachmeit with an address. with all other like em ed.
SIGNATU R&/gd/l(éﬂﬂ?—b %’C@pjy\ gzcwiajy TP R4 s

\TURE AND TYPED OR m-ﬁ NAME oe”cma OFRCEROR lyz’crun Date Deytime Phone #

{/ ) N



