FILED
2007 FO“{}S;ER%%RD';@.RATWN Mar 26, 2007 08:00 AM

DOCUMENT # P01000097191 Secretary of State
1. Entity Name e ——— i\ //
TIKADA SPA CORPORATION 67 W—I‘L
Principal Piaca of Buginegss Mailing Address ——— \E —
1320 DONNA CRIVE 1320 DONNA DRIVE
FORT MYERS, FL 33919 FORT MYERS, FL 33919 .
e B N A LA RTAP A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)
City & Slale Cily & State 4. FEI Number Applied For
65-1143493 Net Applicable
Zip Counttry Zip Country 5. Centficats of Status Desirad O gi;'i Lﬁ?:;llonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of Naw Registered Agont

Nama

HOLLAND, WILLIAM F
1320 DONNA DRIVE Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33919

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing s ragistered office or registerac agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registarad agent.

SIGNATURE P —
Sigratare, typed or pnmeo/ngme of Fagi =\n-m andm‘w\ 3 {NCTE: Regealetsd Agant signature 16quird when (Rnstating) DATE
FILE NOWITI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1@(‘,07 Foo will bewp/ Trust Fund Conlribution. [ Added to Fees
10. T —e——T3FFICERS AND DIRECTORS ’ 11. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TIILE [ changs  [] Addilion
NAME HOLLAND, WILLIAM F NAME
STREET ADDAESS | 1320 DONNA DRIVE SIREET ADDRLSS
CIyY-ST-2I8 FORT MYERS, FL 33818 CITY-51-2IP
TNLE TMLE Chan Agdilion
e e i nopooeTaTSET B
SIREET ADDRESS STREET ADDRESS D402 07300168018 150,00
CAry-1- 2P CIY-S1-2IP
TITLE 1 Delete TITLE CJchange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
oITY- SI-2IP CITY-S1-21P
THILE B { elels ME [ Charge [0 Adilion
NAME NAYE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delata 1ILE CJchange [ Additien
HAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-$1-21P |
TiLE ’ . I Delete e . ) Y change [ Addition
NAME o i o NAME .
STREET ADDRESS STREET ADDRESS ' .
CITY-51-2IP - CITY-S1-2IP . . [ —_ - .. -

12. | hereby cerlify that Ihe infermation supplied with this liling does not qualify for.tha exemptiuns contained in Chapter 119, Florida Statules. | further certily that the informalicn
indicated on this repart or supplemental report is true and accurate and that my signature shalt hava the sams legal efiect as il made under oath; that | am an officer or diractor
of the corporation or the recetver or trustee empowsrad 10 executa this report as required by Chaptar 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with aif other like empowered. fZ )

44

SlGNATURE:é@'::y Wit iam F Woawp : 3/13/07 I51- G 5 \

SMSNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dela Dayhing Bhone § ‘




