FILED

Mar 28, 2007 8:00 am
2007 Foﬁgﬁszfé?,%':g”ﬂo" Secretary of State

DOCUMENT # P01 000021716 03-28-2007 90009 026 ***150.00

1. Entity Name
FLORIDA'S LUBRICANTS, INC.

Principal Place of Business Mailing Address Q“ “ 43 3 “ 1

120 MARINER BLVD 120 MARINER BLVD
SPRINGHILL, FL 34609 US SPRINGHILL, FL. 34609  US
F e G 0 G [ IO RGO
Suite, Apt. #, eic. Suite, Apt. #, eic. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3708026 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d gaae'lil‘::’:;"“"a'
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reg!sterad Agsant
Name
DAVIS, WAYNE
120 MARINER BLVD Streat Address (P.C. Box Number is Not Acceptable)
SPRING HILL, FL 34609
Gity FL l Zip Code

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

SIGNATURE
Signatie, typed o panted rame of regrstered agent and Llle if epplicable. (NQTE: Registernd Agent signalure redured when rewsiaing} DATE
FILE NOWI!! FEE IS $i50.0.0 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TINE [ Change [ Addition
NAME DAVIS, WAYNE G NAME
STREET ADDRESS | 120 MARINER BLVD STREET ADDAESS
CITY-S1-ZiP SPRING HILL, FL 34609 CITY-ST-2IP
TILE VP O pelete TITLE [ Change  [Z] Addition
NAME DAVIS, KATHLEEN F NAME
STREETADDRESS | 120 MARINER BLVD STREET ADORESS
CITY-§T-2P SPRING HILL, FL 34609 CITY-ST-2IP
TINE T B pelete TILE {7 Change [0 Addition
NAME CARLTON, MICHAEL E NAME
STREET ADDRESS | 120 MARINER BLVD SIREET ADDRESS
CIry-§1-2IP SPRING HILL, FL 34609 CITY-81- 2P
THLE s B oelete L [ Change [ Addition
NAME CARLTON, CHRISTINA R NAME
STREET ADDRESS | 120 MARINER BLVD STREEY ADDAESS
CITY-SI-2P SPRING HILL, FL 34609 CITY-51- 2P .
MLE [ oelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
meE [J Delete ILE [ Change  [J Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST.21P

12. | hereby certify that the information supplied with Lhis [I|If‘l(? does nol qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplamenal raport is true and accurate and that my signature shall have \ha same legal sffact as if made under cath; that | am an cificer or direcior
of the corporation or the receiver or trustes empowersd to axecute this report as required by Chapter 607, Florida Statules; and thal my name gppears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: Y. W S WAYNE DRVIS x 7'}/ 0/

SIGAATURE Arﬂt‘vpsu OR PRINTED NAME OF SIGNINO OFFIGER OR DIRECTOR 076 / Daglime Phone #

U



