| FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

DOCUMENT # P02000016431 ecretary of State
1. Entity Name 04-02-2007 90086 024 ***150.00
D.L. PLEHN, INC.
Principal Place of Business Mailing Address
1120 KINGFISH PLACE 1120 KINGFISH PLACE 400 dbo9°
APCLEQ BEACH, FL 33572 APOLLO BEACH, FL 33572 .
. { f’ ' !
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1 L [
Suite, Apl. #, etc. Suite. Apt. #, elc. 01102007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
02-0548273 Not Applicable
Zp Country &p Couniry 5. Certificate of Status Desired [H] Eg'gfqlﬁd&“"”al
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

PLEHN, DAVID L
1120 KINGFISH PLACE Street Address {P.0. Box Number is Not Acceptable)

APOLLO BEACH, FL 33572

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, Iyped of prmed neme of regrsterec agem and e f apolcabie. (NOTE: Rearerad Agent s:gnature requed when rensmsing) DATE
FILE NOWI!I! FEE IS $150.00 8. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee wiil be $330.00 Trust Fund Contribution. | Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANGC DIRECTORS IN 11
TILE PTD O pefete TITLE 7 Change [ Addition
NAME PLEHN, DAVID L NAME
STREET ADDRESS | B18 SHAGOS DRIVE STREET ADDRESS
CITY-ST- 2P APOLLO BEACH, FL 33572 CITy-s7-21F
THLE 5 [ Delete TTLE [] Change ] Addition
NAME PLEHN, MELINDA, K NAME
STREET ADDAESS | 918 SHAGOS DRIVE STREET ADDRESS
CITY-ST-7P APOLLO BEACH, FL 33572 CITY-51-2pP
TE [ etete TRE [ Change  [3 Acaition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-Z1P CAY-S1-2P
nRE 1 Delete TITLE S Crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-S1-2P
e [ Detete TTE [ thange  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-2P CITY-S7-2P
e [ pajete TIE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the recet trustee empowered cute this report as reguired by Chapter 607, Flonga Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an attachment, ike empowered.

SIGNATURE: DA‘JLD P\EE%&L\J\\ 3/3m\ /qu‘ R AT

MWM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




