FILED

‘ Apr 23,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

04-23-2007 90265 040 ***150.00
DOCUMENT # P00000000622
1. Entity Name
MALIBU CENTRAL FL. ENTERPRISES, INC.
UV W -
Principal Place of Business Maiiing Address .
337 MINNESOTA AVE. 337 MINNESOTA AVE.
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769
A N0 D
Suite. Apt. #. elc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
59-3609751 Nol Applicable
Zie Countey Zp Country 5. Certilicate of Status Desired O ?ese.ggq li?:;“o“m
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, STEVEN A
337 MINNESOTA AVE. Street Address {P.O. Box Number is Not Acceplable}
ST. CLOUD, FL 34769
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligalions of registerad agent

.

SIGNATURE o

Signatare, type;j Qar Eiwn:ad arme al reepsienad agent and tlle )t apphcable {NOTE Regsiered Agent signature 1eguired wien rginstating! OATE
FILE NOWI!I“'fEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 5 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 1t
TILE P [ Detgte TiLe [ Change [ Addition
NAME JONES, STEVEN A NAME
STREET ADDRESS | 337 MINNESOTA AVE. STREET ADDRESS
CiTy-81-217 ST. CLOUD, FL 34769 CIFY-ST1- 2P
ME ST O Detete TiLE 3T . :ﬁChange 7 Addiiion
NANE SOMERD, NORMA L NAME WREBALLEH , AvEma L.
SIREET ADDRESS | 337 MINNESOTA AVE. STREETADDRESS | 332 A /ANEGOTA AVE.
CITY-$7-21p ST. CLOUD. FL 34769 ov-s-2P ST e, Fhe 34 T6T
THLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-§T-21P oITY-ST-2IP
TTLE [ Dotete TITLE [ Change {7 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-21P CITY -ST-ZIF
TMLE ™ belate TITLE [ change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-2P CITY-81-¢IP
HTLE [ petete e [ Change [ Adaition
NAME . - HAME
SIHEET ADDRESS SIREET ADGRESS
Ciry-s1-zp CITY-S1-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemplions conlained in Chapter 118, Florida Statutes. | further certiy that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under oatn; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:




