APR-27-20@7 18:16 FROM:EDWARDS PLATT RAULER (813} 752-8725

ASDD FILED

| Apr 30,2007 8:00 am
e ecretary of State

- = of¢ e of¢
DOCUMENT # P00000050640 04-30-2007 90464 049 150.00
1. Entity Namo
CROYDON, INC.
Principal Place of Business Mafiing Address qUUJLIURY
2717 COVENTRY AVE 2717 COVENTRY AVE
LAKELAND, FL 33803 LAKELAND, FL 33803
S RGO
Sulte, Apt. #, elc. Suite, Apt. #, etc, 04242007 chg-P CR2EC34 (12/06)
City & State Chy & State 4. FEI Number Appliad For
59-3850767 Not Applicable
@p Cauntry Zip Country 5. Certilizate of Stalus Desired 0 Eg;fqﬁ::;mﬂa'
8. Name and Address of Current Reg!stered Agent 7. Name and Address of New Reglstsred Agent
Name
BROOMFIELD, DARA J
2717 COVENTRY AVE. Stree! Address (P.O. Box Number is Not Accaptabls)
Lf\KELAND. FL 33803 .
City FL l Zip Code

8. The above named entity submits this slalement jor the purpose of changing its registered olfice or registered agent, or both, in the State ol Florida. 1 am famrdllar with, end accept
the abligations of repistered agent.

L

SIGNATURE L1
. " Signture, typad or phinted rame of apend &nd T8 1 npph L {NOTE Regesiered Agend signiture requarad when e Sttng | DATE
FILE NOWIII FEE{S $150.00 8. Blection Campalgn Financing O $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Truat Fund Cantribution. Added 10 Fogs
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PV O Delete E O Change [T Aodiion
NAME BROOMFIELD, ANDREW NAME
STREET ADDRESS | 2717 COVENTRY AVE STREET ADBRESS
CF-ST-2F | LAKELAND, FL 33803 eiry-5T- 21
THE ST O Dekete TILE O changs [ Acdition
NAME BROCMFIELD, DARA J NAME
STREET ADDRESS | 2717 COVENTRY AVE STREET ADDRESS
CiTy-5T-2p LAKELAND, FL 33803 are-s1-ap
nne [ Detete TLE O change T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
cfy-s1-oip CITY-St-2P
e OO Delete T O came [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7IiF ary-sT-aP
g O oclete TME Ochange [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CsTY-S1-2P CITY-ST- 21P
TLE 0 Deteta HILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP oiTy-§1-218

12. | hereby certify thal the information supplisd wilh Lhis filing does not qualify lor the exemptions contained in Chaptar 119, Rorita Siatutes. | further certify Lhat the inlormation
Inglcated on this report or suppfementsl repot is rue and accurate and thal my signaturs shall have the samse legal effect as il mads under aath; tha! | am an olficor or direcior
of the corporalion or (he recaiver or rustes empowered 1o execuld this rapon as Jequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 i
changed, or on an atta ent with an addrass, wilh all ather like pmpowerad.

SIGNATURE: % Dera Powthed 4—7’]-037 BUD (LHTRS

OF SIGMING DFFICER DR DIRECTOR DBayuma Prone

NATURE AND TYPED OR P‘




