FILED

Apr 08, 2005 8:00 am
2005 FOg RO CQRRQRATION ceretary of State

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.” * !

SIGNATURE

Signature, typed o prinied nama 'of 4eqnsheri?d agent and btle if applicabie. {NOTE: Regisiered Agent s:gnature required wnen seinstating) DATE
FILE NOWI! FEE IS 515000 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Foe will he $550.00 Trust Fund Centribution. O  AddedtoFess
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) 1 elte TILE O Change [ Addition
NAME JOHNSON, SCOTT P NAME ’
STREET ADDRESS { 1011 8 MAGEE CREEK CT STREET ADDRESS
CITY-ST-2IP OVIEDOQ, FL. 32765 CITY-ST-2P
THLE [ Delete TITLE [ Change [ Acdition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Delete TILE [ change [ Addition
NAME NAME
" STREET ADDRESS - B ~STREET ADDRESS ™}~ -
CIY-ST-21P GITY-ST- 2P
TE 7 Delete TALE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
THLE [ Delet TITE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2P
TiILE [ petete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY -ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | furiher certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or tr wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-8n address, with all other like empowerad.

e e T Nabinsen - D - 300" A 977 9433

~
SIGHATURE AND TYPED OiFHINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phane #

DOCUMENT # P01000067436 (-08-2005 90044 026 715000
1. Entity Name
SCOTT JOHNSON'S GOLD MEDAL TUMBLING, INC.
Principal Place of Business Mailing Address
1017 S MAGEE CREEK CT 1011 S MAGEE CREEK CT
OVIEDQ, FL 32765 OVIEDO, FL 32765
F e e SN AN R AINATID
Suite, Apt. #, etc. Suite, Apt. #, stc. 03232005 Chg-P CR2E034 (10/03)
City & Stata B City & State 4. FEl Number Applied For
[ - 59-3731410 Not Applicable
Zp Country - . Zip Country 5. Certificate of Status Desired a ?eaegesq lif:giona‘
o 6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent—~. . - _.— |
. - Narne
JOHNSON, SCOTTP
1011 S MAGEE CREEK CT: - - Street Address (P.O. 8ox Number is Not Acceptabla)
OVIEBO, FL 32765~
: City FL l Zip Code



