FILED

Apr 26,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-26-2007 90223 046 ***150.00
DOCUMENT # P00000032717
1. Entity Name
CLAUDIUS O. SAMMS, INC.
Principal Place of Business Mailing Address
2478 QUAIL RUN BLYD. NORTH 2478 QUAIL RUN BLVD. NORTH 3
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 E 40“8 4 1
Bk A V00 L
Sufa, Ap. #, ec. Sulte. Ap:. 7. eta. 04192007  Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Appliad For
59-3638085 Not Applicable
2 Country 4 Country 5. Certfficate of Status Dasired a Ei‘gsqgf:;ﬁn"al
6. Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name
HAYES, ROBERT S8
441 W. VINE STREET . Streel Address (P.0. Box Number is No1 Acceptable)
KISSIMMEE, FL 34741

City FL i Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agenl and tibe if apphcabie. (NOTE: Ragisterad Agent signature required when reingtating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TRLE PSTD [ elete TE QO change [ Addition
NAME SAMMS, CLAUDIUS O NAME
STREET ADDRESS | 2478 QUAIL RUN BLVD. NORTH STREET ADDRESS
CITY-S1-21p KISSIMMEE, FL 34744 CITY-5T-2F
TNLE [ oelete TE [ crange [ Adcilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Detete TLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-5T-2P
TILE O oelete [k (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-71P
TIMLE 0 pelete TMLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1- 2P
TITLE [ pelete TLE Cichange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2IP

12. | hergby certify that the intormation supptied with this filing doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is irua and accurate and thal my signalura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 10 execute this report as required by Chapter 607, 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.

SIGNATURE{)() B S e g 2Fez

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Caytime Phone #




