2007 FOR PROFIT COE= FILED

FCR—— ¥ r

FEEmEIimE ZaEEEm —— Jan 08,2007 08:00 AM

P00000(54140
PE(,?HWCNEJ"EAENT ¥ 1 Secretary of State
M-PACT ONE, INC.
Principal Place of Business Mailing Address
15071-C 6TH AVENUE 1501-C 6TH AVENUE
IMMGKALEE, FL 34142 IMMOKALEE, FL 34142
|

2. Principal Place of Business - No P.O. Box # 3. Mailing Aadress Hmllll m | I|]]] I I |[H] Iﬂn nmmﬂ l I{lll mmu ﬂll

Suite, Apt. #, efc. Suite, Apt. #, elc. 01042007 Chg-P CRZE034 (12/06)

City & State Cily & State 4. FEI Numbet Applied For

) 59-3657487 Not Applicable
Zp Couniry op Country 5. Certificate of Status Desired ] ?oae.zsqw
9. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent

Name
MCCONNELL, JAMES A SR
1501-C 6TH AVENUE Street Acdress (P.O. Box Number is Not Acceptable)

IMMOKALEE, FL 34142

City FL ] Zip Cade

8. The sbove namet entity submits this statement for the purpose of changing its registered office of registerad agent, of both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SIgnature, Typed o prinied fkme of =gont and e ¥ b (NOTE. RegQistered Agant signatuts requkec when rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bs
Aftor May 1, 2007 Foo will be $530.00 Trust Fund Contribution. 0] AddedtoFees
10. OFFICERS AND DIRECTCAS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Detete TILE O crange ] Additlen
NANE MCCONNELL, JAMES ASR. NAE o
TReET ADORESS | 1501-C BTH AVENUE STREFT ADOESS EUE"UDQD'.:—’ il %I:' 1 400 0
GTV-S-2P | IMMOKALEE, FL 34142 oY=t 7P 01A03/07-30013-021 150,00
TME 8TD 3 petete TIRE O Change  [J Addltion
NAME MOODY, JIM HOWARD NAME
STREET ADORESS § 1501-C 6TH AVENUE STREEY AGDRESS
LTy -S1-2P IMMOKALEE, FL 34142 CITY-S¥-2P
TME U Detete TME [ Change [T Aorition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-5T-2P CITY-ST-21P
e 1 Desete ms J Change ] Adalition
NAME NAME
STREFY ADDRESS STREET ADORESS
CITY-§1-2 CITY-§T-2P
TITLE 3 oelete TmE [ Change [ Acuition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-1-2P CITY -§1-2P
TITLE 3 petete TTLE [ Changs 1] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-§1-2°

12. { hereby certify that the information supplied with this ﬂllnc? does not qualify for the exemptions contained in Chaprer 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i mace under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 807, Flofida Stalutes; and that my name appears In Block 10 of Block 11 1t
changed, of on an attachment with en adaress, with &l other like empowered.

SIGNATURE; ; Q%,ommf (epntl] ¢ ﬁﬁ% S L anael] 5% r;‘/-o 7 A3PC5EHST

\TURE AND TYPED OR PRINTED NAME OF HIGNNG Daytme Prare #




