o FILED
2006 F°§,;,ﬁﬁh“é?,%',’ﬂ“‘"'°" Mar 01, 2006 8:00 am

DOCUMENT # P01000081574 Secretary of State

1. Entity Name 03-01-2006 0012 035 ***150.00
PHILDERS GROUP INTERNATIONAL INC.

L3

Principal Place of Buginess Mailing Address ]
807 INTERNATIONAL PARKWAY -PO.BOY 2683 ., - qUU&b I3V '
FIFTH FLOOR <WINTER PARK, FL-32790

LAKE MARY, FL 32746 P

e ey [HIRRWBRENRIDN

Trifun Flook (X, Maly FL:
Suite, Apt. #, elc. .| Suite, Apt. 4, etc. d 01032006 Chg-P CR2E034 (11/05)
« Cily & State City & Siate 4. FEI Numier Applied For
58-3739978 Not Applicable
- 2.' e . Countey Zip Country 5. Ceniticate ot Siatus Desired 0 58'75 A.dd“b"al
Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant’
: . Name

ALLEGATO, KATIE : .
1492 MILL SLOUGH RD Street Address (P.O. Box Number is Not Acceptaple)  #

KISSIMMEE, FL

- City FL | Zip Coce

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamitiar with, and accepl
the obligations ot 8Os ]

SIGNATURE
{NOTE: Rogratoran Agont sepnitare revharod whon g 1aing) . DaTE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee wlil be $550.00" Trust Fung Conlribution, O Added to Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE © 0 ' O e T AChange [ Acdition
NAME LINDERS, MARLENE * HAME '
STREET A00RESS | P O BOX 2683 STREETADDRESS | oes f S+ £ Pﬂﬂk‘w-ﬂJ FrooR S
CNY-ST.-ZP | WINTER PARK. FL 32790 CITY- 5T- 29 LAye ARy Y—f 3R 2Y 6
TIE T Deteee ane 744 Oictage [ Adition
NAME - NAME !
STREET ADDRESS . STREET ADDRESS :
CITY-$T- 2P . CAY-ST- 7P
TITE . [ petese TITLE [ change [T Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cmy-ST-21p CITY-5T-2P
TITLE 0 petete TTLE O crange T Additon
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CATY-ST- 2P
TIME ' O delete TITLE O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2p
TINE O detete fInE Ocrange [ Aoaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7- 2P Y- 512

12. | hereby certity that the information supplied with this hhrg does not quality for the exemptions contained in Chapter 119, Flerida Statutes, ) further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an atticer or director
of the corporation or the receiver or irustee empowered (0 execule this repnn as required by Chapter 607, Florida Statutes; and that my nhame appears in Block 10 or Block 114
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: /7MVA4(/PM /N €08 Lin]) NELS /A)/ ¢ 56 ° /@,{ G

WNATURE D TYPED OR PRINTED WANE OF SK5NING DFFICER OR DREGTOR Dale Daywre Phone =




