FILED

Mar 03, 2006 8:00 am
2006 F°§£ESELTR"E%%%‘%"AT'°" Secretary of State

_ _ B
DOCUMENT # P01000066419 03-03-2006 90112 050 77150.00
1. Enlity Name
AMERIDRY, INC.
. T

Principal Place of Business Mailing Address “?'311 \)
5686 YOUNGQUIST RD 5686 YOUNGQUIST RD : &“ ’
A8 A8 ol '
FT MTERS, FL 33912 FT MTERS, FL 33912
e g R R RT

Suite, Apt. #, atc. Suite, Apt. #, etic. 02282006 Chg-P CR2E034 (11/05)

’g_ity & State City & State - 4. FEI Number Applied For

FT. YayevrsS , L F£r. myevs , —L— 65-1118673 ot Appiicaie

Zp Gountry Zie Country 5. Certificate of Statub:Desired Im| Eese. ggas:;‘_iqn,al

5. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

MOR, OFER - OA il‘-(:' Wio
5215 SUNNYBROOK CT treet Addrasg (P.O. Number is NgL Acceptable) -
CAPE CORAL, FL 33904 | 7/iéL yal Jee Cirele.

"Cope CoreX FL | $5%¢ (

B. The above named entity submits this staternent for the purpose of changing its registered office or regis'lercd agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of Jefsigsf%
SIGNATURE f) ﬁv" Mo v ZI 28 ’0 &

Eignature. typed of prinied name 6f registered agent and Utts il apphicable. (NOTE: Regsigred Agenl signature requirsd when reinslating} DATE
FILE NOWIl! FEE IS 51 50.00 9. Election Campa\'gn F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o [ oetere TILE BRchange (] Additian
NAME MOR, OFER NAME
*
STREET ADDRESS | 5215 SUNNYBROOK CT sreeraness | /1 @& & zo\’ «] 7et a V“"'JE.
CTv-sT2P | GAPE CORAL, FL. 33904 CITY-ST- 2 CA pe Loenld L 3379
it O elete Tne ¢ [ Chamge [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
Y- SI- 7P CITY-5T-2IP
T [ Delete HNE O Change [ Addition
NAME T NAME =
STREET ADORESS STREET ADDAESS
CITY-ST-2ZIP CITY-5T-2IP
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O Detete TME [ Change  [] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP Y- 51-2iP
TITLE [T pelete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-28p CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to exscute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachiment with an address, with all other like empowered.

SIGNATURE: Ofe Mo 2f2efog, (2 3¢0)872-21%

SIGN ND TYPED OR PRINTED NAMMSIGNINE OFFICER OR BIRECTOR Date Dayfne Phane 1




