FILED

Apr 05, 2005 8:00 am
- 2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P00000037199 04-05-2005 90045 038 ***150.00

1. Entily Name

SALLIE KLINK'S BIRD HAVEN INC.

Principal Ptace of Business Maifing Address
58 COMMERCIAL WAY 58 COMMERCIAL WAY
SPRING HILL, FL 34606 SPRING HILL, FL 34606
> v s A I R
888 CDm merm al l/.)l\i 228% Cprrercial LQOL{
Suite, Apt. #, elc. Suite, Apt, #, alc. 01272005 Chg-P CR2EQ34 (10/03)
City & State - City & State 4. FE! Number Applied For
Sering W) F L Springiiit _ F) 03-0459384 Not Applicabls
52L.pi LO«O o Cou[ﬂj s _ 3\_5’ o C°“"B S 5. Certificate of Slatus Desired [ feae g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

Namea
MARCI, JAMES E -
BOQGGREENBRIER COURT Strast Addrass (P.O. Box Number is Not Agceplable)
SPRING HILL FL 345086

ieo - City FL [ ZpCode
8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.™

SIGNATURE
Signature, typed of panted name of regi d agery and tile i k - (NOTE; Regsterad Agent signature required when resnsiating DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSD ] Delete TTE [ Change [ Addition
NAME KLINK, SALLIE NAME )
STREET ADORESS | 14415 DABNEY CT STREET ADDRESS
CITY-51-2IP BROOKSVILLE, FL 34610 CITY-ST-2IP
MLE [ petate TILE [ Change ] Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CiTY-5T-21P ’ CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
Y -ST-21P CITY-§T-21P
TITLE 1 petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O petete THLE 3 Change  [T] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvY-§T-21P Cliy-53-21P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-S1-2IP CIvy-§3-2P

12. | hereby certify that the information supplied with this filin 3 doas not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true an accurate and that my signature shall have the $ame legal effect as if made under oath; that | am an olficer or director
of the corparalion ar the recejyer or.irustea em ered to gxgcute this zeport as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an atrach with an addres all ptheyf ljke empowered.

SIGNATU
“EIGNATURE AND TYPED ORf NAME OF OR DIRECTOR Dale Daytime Phone #




