FILED
~ 2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

DOCUMENT # PO0000099803 Secretary of State

1. Entity Name
MAYHOOD VENTURES, INC.

s, i,
RO AT
DO NOT WRITE IN THIS SPACE | o 1000 o s
65-1045593 Not Applicable

. Cart $8.75 additionat
5. Certificate of Status Desred [ Fos Requred

6. Name and Address of Current Registered Agent
MAYHOOD, DAVID A
14870 ALICO RD. DO NOT WRITE
FT. MYERS, FL 33913 lN TH'S SPAC E

8. The zbove named entity submits this stalemant for the purpose of changing s registered office or registerad agent, or both, :n the State of Flonda | am famillar with, and accept
the obligations of registered agent

SIGNATURE i
Signalure hyped of prated Name o egislered agent ana tie ¢ apoitatle (NOTE Reqis ered Agent ignal re required when rems alng) QATE
FILE NOWI! FEE IS $450.00 8. Electon Gampaign Fnancing $5.00 Moy Be
After May 1, 2604 Fee will he $550.00 Trust Fund Contribution. O Addged o Fees
10. OFFICERS AND DIRECTORS T
WLE PVST
NAME MAYHQOD., DAVID A

SIREET ADDRESS | 14870 ALICO RD.
cirY st 29 FT. MYERS, FL 33913

HnE

NAME

STREET ADDRESS
Gy - SI- 2P

150,00

TILE
NAME

i DO NOT WRITE
— IN THIS SPACE

SIREET AODRESS
GIre 51 29

TISLE

HAML

STREET ADDRESS
cITY ST 2P

TTLE

NAME

SIREET ADDRESE
CIe-s1-2p

12. | rereby certdy that the information supplied with trns fing does nct quality for the exempiion staled in Section 119 .07(3)1, Flonda Statutes. | further certily that the information
indicated on thus report or supplemental report 15 lrue and accurate hat my signature shall have the same legal eflect as if made under oalh; that | amt an officer or director
of the carporatinn ar the recever or trustee pinpoweared lo exec 15 repart as required bygehapter 807. Flonda Statutes, and that my name appears in 8lock 10 or Block 11
changed, or on an attachment with an adgress, with all other W& empowered

SIGNATURE:

VL sl F2E0Y 235205558 F
EIGNATURE AND TYPEWINTED NAME CF SIGNING OFFICER GR DIRECTCR Dawe Daylime Phone ¥
-




