FILED
2008 NOTLORSACRILSRTTORATION  \u 18, 2008 8:00 am

Secretary of State

DOCUMENT # N46563
1. Entity Name 08-18-2008 90002 009 ****4] 25
OPERATION FIREBALL, INC.
Principal Place of Business Mailing Address
1685 PROVIDENCE BLVD. P.0.BOX 560822
DELTONA, FL 32725 IS ORLANDO, FL 32856-0822 US . A }
e R S AL IR A BRI R
Suite, Apt. #, etc. Suite, Apt. #, atc. 07302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3096477 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg;asqumm
6. Namo and Address of Current Registered Agernt 7. Name and Address of New Raglatered Agent
Name
REGISTERED AGENTS LEGAL SERVICES, INC.
155 OFFICE PLAZA DR. Street Address (P.Q. Box Number is Not Acceptable)
SUITE A
TALLAHASSEE, FL 32301
City FL l Zip Code

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

SIGNATURE

Slgnature, typed of printed name of registored agent and title i applicehia. {NCTE: Registarac Agent Bignatue raquired when reinklating) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of Stato

16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TALE PD ] elete MLE [ change [ Addition
HAME PARKER, MICHAEL D NAME
STREET ADDRESS | 488 FT. SMITH BLVD. STREET ADDRESS
CITY-51-3P DELTONA, FL 32738 CITY-ST-21P
TmE O 3 Deise TmE D thange  [J Addition
NAME COTE, SUSAN M NAME rrOoYAW DAW
STREET ADDRESS | 4447 VIRGINIA DR. sRETARSS | 22377 AgALONE BLVYD
ory-sT-2¢ | ORLANDO, FL 32814 OITY-ST- 2P pRLANDO. Fi. 32833
me VFD ) Detme TE I [ cChange [ Addition
NAME WUNDERLY, TAMMY NAME
STREEY ADDRESS | 21457 JINGLE ROAD STREET ADDRESS
CITY-ST-2P CHRISTMAS, FL 32709 crY-§1-2P
TILE [ Detete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-51-29 CITY-ST-BP
me [ Detete TILE [} Change [} Addition
MAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-0P CITY-S1-21P
TmE [ Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5¥-21p CTY-S1-21P

12. | hereby certify that the information supplied with this filing does 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 trustea empowered 10 executa 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 other like empowered.

menmunWQb\QQ——A Micnacl D. Patyer ;:u\lao \\o?: 3Ble1Y-YlB1

BIGNATURE AND TYPED OR PRINTED NAME OF KIGNING DFFICER OR DIRECTOR Daytme Prone ¢




