FILED

Apr 25,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-25-2007 90163 032 ***150.00
DOCUMENT # P01000011587
1. Entity Narme
BTLS INC.
furvv
Principal Place of Businass Mailing Address .\ q U U
1365 PINE GROVE CT 1365 PINE GROVE CT
IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
e ALV A AV
Suite, Apt. #, etc. Suite, Apt. #, stc. 04162007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Number Applied For
59-3701246 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired a fg'gng’:;ﬁmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TRANSUE, STEFANIE
1365 PINE GROVE CT Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32205
City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of regisiared agen: and ttle if applicatie (NOTE: Regratered Agen snaiLre requrred when remnslaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE DP 1 oelete TIMLE [ change [ Agdition
NAME TRANSUE, BRADLY KAME
STREET ADDRESS | 1365 PINE GROVE CT STREET ACORESS
CITY-§T-7P JACKSONVILLE, FL 32205 CITY-ST-2P
TME DST [ Delete TME [ change [ Addition
NAME TRANSUE, STEFANIE NAME
STREET ADDRESS | 1365 PINE GROVE CT STREET ADDRESS
CHY-ST-2IP JACKSONVILLE, FL 32205 CITY-81-7P
e [ Detete TIME [Jchange [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZP
TITLE O delete TITLE [ Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2P
TITLE 3 pekete TILE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST- 2P
TME [ Detete Tine O crange [ Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST- 2P

12. f heraby cerify that the information supplied with this filing does not quaiity far the exemptions contained in Chapter 119, Florida Statutes. | further cenify thal the information
indicated on thig report or supplemental report s true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an atliachment with an address, with all other like empowered.

smumun&ﬂﬂw‘/ﬂfwd_/ (SteSone. Trapsue)  4faefo7 T04-388-8Y37

SITATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICE® OR DIRECTOR L4 Dale Daytma Prona ¥

(




