v FILED
2007 FOR RSRIRSB AT Apr09, 2007 8:00 am

DOCUMENT # P01000050176 ecretary of State
1. Entity Name
D & S NATIONAL, INC. 04-09-2007 90037 038 ***150.00
Principal Place of Busingss Mailing Address
PO BOX 135491 pOBOX13%492 ==~ .
CLERMONT, FL 34713 CLERMONT, FL 34713-5491
et A FDAEA A AR
Suite, Apt. #, etc. Suite, Apt. #, elc 03202007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3719846 Not Appiicable
Zie Couniry ap Country 5. Certficate of Status Deswed a E;.;:u:?:;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRDSELL, STANLEY
10341 Z-GRGESN CIR (C\\O( M Sireel Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32832
City FL | Zip Code

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

the obligations of registered agent.
SIGNATURE @ ﬁM adanle ?J.afét-&’-n o> '5‘9\07

Signature, IypeWﬁmlemd agent and Mulma{:\e INOTE Regstered Agent siynature wuuwgu b Pulnslava] patrk ¥
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Detete TTLE [C Change [ Addition
HAME BYRDSELL, STANLEY HAME
STREET ADDRESS | PO BOX 135491 STREET ADDRESS
CiTy-57-29 CLERMONT, FL 347135491 CITY- ST- 2P
TITLE [T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-57-2P oHTY-ST- 2P
TILE O pelete TITLE [ change [ Addition
HAME HAME
STREET ADORESS STREET ADDRISS
CiTY-57-2P CITY-5T-2P
TIE 1 Delee TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY - ST- 2P
TITLE 1 Gelete THLE [JChange [ Addition
NAME HAME
STREET ADDRESS STRELT ADORESS
GITY-ST-2P CITY-51-4p
TILE O Detete TITLE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P

12. | hereby cerlify that the mformation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the mformation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapler 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address, with all other like empowered
SIGNATURE: Saonles Byl ox\36107
INTED WAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytme Phone #

SHIMATURE AND




