FILED

2004 FOR FROFIT CORPORATION May 12,2004 08:00 AM
L Secretary of State
DOCUMENT # P00000008004 >
1. Entity Name
MONKEY MARKETING COMPANY, ING.
Principal Place of Business Mailing Address
989 W. KENNEDY BLVD., SUITE 101 989 W. KENNEDY BLVD., SUITE 101 .
ORLANDO, FL 32810 ORLANDO, FL 32810
— L —
- i
Suite, Apt, #, ete. Suite, Apt. ¥, elc, 02212004 Cog-P CR2E03 (10/03)
City & State City & Stale 4. FEl Number | Applied For
59-3620879 {Not Applicable
& Gountey e Gountsy 5. Cerfiicate of Status Desied [ ggfquwDW .
6. Name and Address of Current Reglsterad Agent 7, Name and Address of New Registerad Agent 1
Narme
QUATTRY, JEFFREY L J
985 W. KENNEDY BLVD., SUITE 101 Street Address (P.O. Box Nurnber is Not Acceptable) ’
ORLANDO, FL 32810 i
City FL (Zip Coda

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

SIGNATURE
Sigrmture, typed or printed naTe of tegistered agent and s if applicable (NOTE. Ragi Agert signakae equred when reioslating} DATE
FILE NOWI! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrbution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P 3 Deete TIE [JChange {7 Addition
NAME QUATTRY, JEFFREY L NAME
STREET ADBAESS | 589 W. KENNEDY BLVD., #101 STEEET ADBRESS
CITY-5T-2P ORLANDQ, FL 32810 LiTe-57-20 [ —
THE [ celets TLE UJ;?LI?.A SN P "
[T NAE 05412,/ Dd-annnsR e (e
STREET ADDRESS STREET AUDRESS
CTY-ST-2IP offY-ST. 27 ’
TME [ peteta TME [Tchange [ Addition
HAVE NAME l
STREET ADCRESS STREET ADDRESS -
CrTY-ST-2P CITY-ST-TP
e 3 Delete THLE {7 Ghange [ Additian ‘
HAME HAME :
STREET AUDRESS STREET ADDRESS
Y -51-27 CITY-5T-2p
TME [ pelere ThE [ Charge [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-ST- 2P COY-53-2p
TILE 1 petete TME Flchange [ ackition *
NAME HAME
STREET ADBRESS STREET NDDRESS :
Y- §T- 1P oIy S1-7P f

12. | hereby centily that the information supphed with this fiing dees not qualify for the exemption stated in Section 119.07(33i), Florida Statutes. | further cartify that the mformation
indicalad on this report ar supplemantal report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that § am an officer or director
of the carporation or the receiver or trustee empawered to execlite 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 attachment whkh an addn all other like empowered

SIGNATURE:

RE AND TYPED Q) PRINTED NAME OF SIGNING OFFICER Ol DIRECTGR Oaia Diytimie Fhane #




