FILED
2008 FOR PROFIT CORFORATION Apr 18,2008 08:00 A’

DOCUMENT # P01000027434 Secretary of State
1. Entity Name

MUZ%EES. INC.

Principal Place of Business Mailing Address

16910 SNEETWATER RD 16910 SWEETWATER RD

DADE CITY, FL 33523 DADE CITY, FL 33523

R L

03092008 No Chg-P CR2E(Q34 (11/05)

DO NOT WRITE IN THIS SPACE p==yrpewe Appiec For

59-3710680 I Nnt Apnlicable

$8.75 Additionar
Fee Required

s 5. Cerlificate of Status Desired [

6. Name and Address of Current Registerad Agent

MURPHY, DAVID J DO NOT WRITE

14217 3RD ST

DADE CITY, FL 33523-3828 , IN THIS SPACE

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

SIGNATURE ( W_-// %/y@g

ture, typad o prnted name of renlslered nlu 1! eppleatile (NOTE. flegistered Agent signature required when reinstating} DATE
FILE NOWI!I FEE IS $150.00 8, Election Campawgn Ffinancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE VP ‘
NAME MUZZI0, JAMES E

STREET ADDRESS | 16910 SWEETWATER DR.
CITY-ST-21P DADE CITY, FL 33523

T1LE P>

NAME MUZZIO, MARY M

STREET ADDRESS | 16910 SWEETWATER DR.
GITY-51-21P DADE CITY. FL 33523

TILE - -
NAME ' ‘

crestap DO NOT WRITE !

- IN THIS SPACE |

NAME
STREET ADDRESS
CITy-sr-zp

TILE

NAME

STREET ADDRESS
Cily-S1-21

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certily that the information supphed with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutas. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lega! sifect as f made under oath; that | am an officer or director
of the corporation or the recewver or trustee empowerad 1o executs this report as reguired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Blogk 11+
changed, or on an atlachmaent with an address, with all other like empowered.

SIGNATURE: V/ James £ ﬂ/yz:/y PSPy Z57-$2) 3390

OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daywna Phone ¥

SIGNATURE AND




