FILED

Jan 24, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P00000116512 01-24-2006 90010 030 ***150.00

1. Entity Name

SELECT ASSET MANAGEMENT, INC.

[KRFRVRVEVA SR Ly

Principal Place of Businass Mailing Address

12651 MCGREC ! 12651 MCGR .
#4-40 #4.
YERS, L 33919 T MYERS, FL 33919

e e TR LR AR MR
[ Csu 2 %C- é{‘i“p‘- '%- ‘°~: , 01002006  Chg-P CRZE034 (11/05)

City & State F City & State 4, FE1Number Applied For
/;'(f eso, L 65-1073082 Not Applicable
Zi Count Zi Count iti
%g 2P oun {W/L.fD A P Lty 5. Certificate of Status Desired (] ?ese';esq lﬁf:c""""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name - .
MILLER, STEPHANIE -f?‘l’@P]’@""é/ e
W403 Stregt Addr PO Numbegr is Not Acceptable) JEF
S, FL 33919 L ELD )
o FL | ®&58900,

§. The above named antity submits this statement lor the purpose of changing its registered offlice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATUHF?F&VL‘BM“@' M?”@f DPV6 / //9‘/0,@

Sigrature, h-p&;* of printed hame of agen| and litla it b (NQTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution, O Added fo Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS ] Detete TIME [ Change [ Addition
NAME MILLER, STEPHANIE NAME
STREET ADDRESS | 12651 MCGREGOR BLVD. #4-403 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33919 CITY-5T-2P
TINE T 7 Deiete TIILE O Change [ Addilion
HAME MILLER, STEPHANIE NAME
STREET ADORESS | 12651 MCGREGOR BLVD. #4-403 STREET ADDRESS
CITY-ST 2P FORT MYERS, FL 33919 CITY-ST-2IP
1ITLE O pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-51-21F
TIILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CoY-51-21P
TITLE 3 petete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2tP CIY-S1-2i¢
TITLE 1 Delete TLE O Change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-81-2IP

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation of the receiver or rustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alt cther like empowered.
SIGNATURE: //D_?/Oé 28?.“;2%2“7«/5/5'




