FILED

Feb 14, 2008 8:00 am
2008 Foﬁﬁﬁﬂi[rncg%%?rm“o" Secretary of State

02-14-2008 90024 022 ***150.00
DOCUMENT # P01000010487
1. Entity Name
ADDL, INC.
gov -
Principal Place of Business Mailing Address ’
41 KENT DRIVE 41 KENT DRIVE
ORMOND BEACH, FI. 32176 ORMOND BEACH, FL 32176
o R[S VAR AR AO
_ ] N HQ‘lgﬂ.)‘. Drise
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & Stals City & State 4, FE# Number Applied For
ach FE 2200 59-3694821 Not Applicable
Zip Counlry ’ Country 5. Cerlificata of Status Desied ) ?g}-;asmﬁfi‘“’"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reg ed Agent
Name T

DELANNOY, DIDLER
1146 N. HALIFAX DRIVE ) Streat Address (P.O. Box Number is Not Acceptable}
DAYTONA BEACH, FL 32118

. City FL Zip Code

8. The above named entily submits Lhis slatement for tha purpose of changing ils registered oltice or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signausre, typed or prinded nama of reisterad agant and utte if applcatles {NOTE Regisired Agen: aignature requiced when csirgtating) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign fmancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TE [ Change” [ Addition
HAME DELANNOY, DIDIER NAME
STREETADDRESS § 41 KENT DRIVE SIREET ADDAESS
ciyY - Si-2IP ORMOND BEACH, FL 32176 GHIY -ST-21P
TMME 3 Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . SIREEY ADDRESS
Cy-si-21p ’ CiIY-ST-ZIP
HLE [ Delete AL [ change [ Adduion
NAME NAME
SIREET ADDRESS .- - - STREET ADDRESS
oy S1-2p CHY- ST 2P
i O pelete g [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TIILE O velete fiLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TMLE [1 Delete TITLE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | haraby cerlify that the information supplied with this 1iling doas not quality lor the exemplions contained in Chapler 119, Florida Statutes. 1 turther cerlity Lhat the information
indicaled on this report or supplemental report is lrue c?accurate and hat my signature shall have the same legal efiect as il made under oath: that | am an oflicer of direcior
of the corperation or the receiver or trusiee empowerg lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addtgsgrwitlyall other like empowered.

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Date Daytina Prona #




