FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 08:00 A

DOCUMENT # P01000097191 B Secretary of State

1. Entity Name

TIKADA SPA CORPORATION M \m

Principal Place of Business Mailing Address 0/%

1320 DONNA DRWVE 1320 DONNA DRIVE

FORT MYERS, FL 33919 FORT MYERS, FL 33919

R R G
Suite, Apt. #, etc. Suite, Apt, #, alc. 01102008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEl Number Apphed For

65-1143493 Not Applicable

Zip Gouniry Zip Couniry 5. Cedlilicale of Status Desired [ ?g-;?qlﬁg:;“"“a'

6. Name and Address of Current Reglstered Agant 7. Name and Addrass of Naw Registered Agent

Nams

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

FORT MYERS, FL 33918

City FL l Zip Coda

8. The above named antity suhmits this stalament for the purpese of changing its registered office or ragistered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigratuie, typed of prmied name of registered agent and Ltle +f Apphcatle. (NOTE; Regalersd Agant signature raquiret whon reinsialing) DATE
iy .
— .
) FILE NOW!II FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
‘Aftor May 1, 2008 Fee will be $550.00 Trust Funa Contribution. Od Added to Fees
~— —_eeee—"TFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P [ pejete MLE I Changs £ Addilion
HAME HOLLAND, WILLIAMF . NAME 00007E7145
STzt soovess | 1320 DONNA DRIVE SINEL] AD0RESS 01/ /08-80071=014 150,00
crv-st-a¢ | FORT MYERS, FL 33918 CITY- ST 2P ==L b
MLE [ Delels TILE [ Change [T Additien
RAME NAME
STHEET ADDRESS * STREET ADDRESS
CliY-§1-2p CiTY-ST-2P
e [ oelete THLE [ Change  [_] Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-5T-21P iry- §1-2IP
TNLE [ Delete TILE O Change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-S$1-2IP
T " Detete NILE [JChange [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-71P CITY-§1-2IP
TinE O Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-Si-2IP CiTY-ST-2IP

12. [ nereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certily that the information
indicated on this report or supplomental report is true angaccuram and that my signature shall have the same legal effect as if made under cath; that | am an officer ar direcior
of the corporation or the recaiver or rustog empowersd 10 execula this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an address, with all cther like ernpowerad.

SIGNATUR@,.//;;?—‘“ : | / //,f/oa (239) 55 -G 715
L SIGNATURE AND TYFED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Oayme Phona &




