FILED
2008 FOR FROFIT CORFORATION May 02, 2008 8:00 am

Secretary of State
DOCUMENT # P01000104829
1. Enity Name (05-02-2008 90153 044 ***150.00
RICK'S HAY SERVICE, INC.
Principal Place of Business Mailing Address
10591 SE MEHL AVE P 0 BOX 2751
ARCADIA, FL 34265 ARCADIA, FL 34265 : s
T W [T AR AR AT
Suite, Apt. #, etc. Sulte, Apt. #, otc. 04292008 Chg-P ’ CR2ED34 (12!0é)
City & State City & State 4. FEI Number \ jApplied For
se-eﬁeﬁa-Eﬂ 3“-1 5 2501 ot Applicatie
Zip Country Zp Country 5. Certificate of Status Desired O E(Sa.;esqlﬁf:éﬁohﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Mame
WHITE, RICKY

10591 S E MEHL AVE~

Street Addiess (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266 .- .

City FL ! Zip Code

8. The above named entity submits this siatemem for the purpose of changing its registarad office or registered agent, or poth, in.the State of Florida. | am familiar with. and acceat
the obllgallons of registered agent.

SIGNATURE L

Slgnmure typet) of p’nﬂu ramé of regu- évec agent ard tile it applicable, {NOTE: Registersd Agent signature required when reinstaring) DATE
FILE NOWII! FEE IS $1 50_0'.5 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Feas
10. L QFEICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE DVST [ Delete TILE [ Change [ Acdition
NAME - WHITE, LAURA NAME
STREET ADDRESS | 10591 SE MEHL STREET ADDRESS
cny-sT-2b E-<| ARCADIA, FL 34266 CITY-§1- 2P - C
& '
TITE . G [ Detete TITLE ((:_.g\devﬂ‘{' - [ Change p@difmn
NAME - ' NAME \C_\L N at Y
STAEET ADDRESS STREET ADDRESS | Py VR S|
c-s1 28 o | Brcadia FL3HAS
TITLE { peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Crv-81-21P CITY-S1-717
TLE e . [ Detete TITLE - . [1cCrange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAIY-871-2F CITY-ST- 219
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIY-53-2P CITY-ST-21P
TITLE [ Deete TILE [ Change T Addition
NAME . NAME
STREE? ADDRESS STREET ADDRESS
CIY-§1-26°F CITy-ST. 7P

12. | hereby centily that the information suppliad wilh 1his filin g does not quality lor the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemenial seporyis true gnd accurate and that my signature shall have the same legal effect as if made under oaln; that | am an officer or director
of the corporation or thy rgogdi ; O to execule this report as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

- R\Cl(l,d’\i le Y \Spl

{/
Y  SIGNATURE aNQeYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Gate? Duytime Phore #




