FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-24-2006 903 ok .

DOCUMENT # P01000114957 o1 011 130,00
1. Entity Name
DUDCZAK REALTY, INC.
Principal Place of Business Mailing Address
2371 E. TIMBERCREST DRIVE PO BOX 390447
DELTONA, FL 32738 DELTONA, FL 32739
TP v (ARG A ROE

Suile, Apl. #, elc. Suite, Apt. ¥, eic. 04192006 Chg-P CR2E034 (#1/05)

City & State City & State 4. FEI Number Applied For

01-0561273 Net Applicable
Zip Country Zp Counry 5. Certilicate of Stalus Desired [ 53'75 Additional
X ee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Nama

DUDCZAK, JOLANTA
2371 E. TIMBERCREST DRIVE Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the shligations of registered agsnt.

SIGNATURE

Sigrature, lyped o prinied name of regisierad 2gant and 1ite «f apphcable, (NOTE' Registerad Agant signatur# required when reinstating) ) DATE
FILE NOWIH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PVD Fneme e ~J x’ Change [ Addition
Svet s | 1087 S COOPER DRIVE s | Aol @ Dlustceal
~— ]
CIFY-ST-2P DELTONA, FL 32725 DTy -S1-21 }) L ‘( { (A-Cvd e d
e 01 pelete e bt ‘z' : 2 7 3 [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Sy -ST-29 CiTY-ST-2IP
TITLE 3 Delete ME . O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Iy -S1-2IF
TIE 3 pelate TITLE O cCrange [T Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST.21P CITY-ST-2IP
THLE 3 pelete 1MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-2tP CITY-ST-2IP
TInLE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee ampowered lo exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like em .

SIGNATURE: %/a ot 4| 7-0% %’QD.E,.;Z?,’Z -43 4

S| E AND TYPED OR PRINTED N ING ty*rcsx OR DIHECTOR /

SRS

/



