FILED

' ~2006 FOR PROFIT CORPORATION
PORT Secretary of State
e

Mar 08, 2006 8:00 am

DOCUMENT@ P01 OOOOOBOTTJ 03-08-2006 90166 013 ***150.00
1. Entity Name
PAK-RATZ 3RD AVENUE, INC.
v

Principal Place of Business Mailing Address
“FOZLSYCAMOREEIR FR-SYCAMORECIR
TAVARES. T32748:201 HFARES-F-32178.2010 ‘
31 ”’M K- 317 A2 L YU

}Zw‘. o , £L32257 L %omar-’-/.? 257
2. Principal Place of Busindss 3. Mailing Address L

Suite, Apt. #, etc. Suite, Apt. #, atc, 01232006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3696166 Not Applicable
Zip Country Zip Country 5. Certficate of Stats Desied ) ?i-;fqﬁf:;ﬁ""a’
6. Name and Address of Current Registerad Agent 7. Narme and Address of New Registered Agent
Name
MARTIN, KENNETHR JR
1922 SYCAMORE CIR Street Address (P.0. Box Number is Not Acceptable)
TAVARES, FL 32778-2010
City FL I Zip Code

8. -Tha above namied entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

. SIGNATURE
Signatuwe, lyped tr printed name of regrstaned agent and title if applcable. (NQTE: Aegisterad Agent signature raquired when reinsiatng) DATE
2 S
FILE"N-OWIH fEE IS $150.00 9. Elsction Campaign ﬁnancing 0 $5.00 may Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
TLE D [ Datate TILE [ change  [J Addition
NAME MARTIN, KENNETHR JR NAME
STREET ADORESS | 1922-BYCARIORECIR 3 7 J0 % STREET ADDRESS
orv-si-ze | TAVARES. EL2mzazo10. vt . (Dena, § c-st-ze
THLE [ Delete TME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE O pelete THLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-ZiP CITY-§7-2IP
THLE [ Deleta TILE O Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$1-2IP
TIE : O elete TmE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2F
TME O etete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. i hereby cert.ig that the information supplied with this ﬁlirg does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivegor trustee empowered to exacute this report asgequired by Chaptar 607, Florida Statutas: and that my name appears in Block 10 or Block 11if
changed, or on an attachrpent #ith an address, with all other like ampowerad

/i

SIGNATURE:




HoO

(ACHMENT

A&y

W&MW’W




