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DOCUMENT # Pozooooaosos

1. Entity Name

VONABELL, INC.

FILED
Jan 31, 2005 08:00 AM

— o Secretary of State
Principal Place of Businass _ Mailing Adldres:
1743 PRINCE PHILIP 8T Co 1743 PRINCE PHILIP ST
CLEARWATER FL 33755 CLEARWATER FL 33755
Suite, Apt. #, elc, R _7‘;77 Suite, Apt. #, etc T ) 15t MOORE CR2E034 (10104)
City & State T L City & State - 4, FEI Number _ . Applied For
_ 7 ] 04’3632068 Not Apphcable
Zip Country p Country 5. Cerilficate of Status Desired [ ?e% gi:;f;"’“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— e y— - 4
?‘; EBRP;ARA}N’CEOPT{?LBIE Lél?lli‘EET Street Address (P O Box Number is Not Acceptable)
CLEARWATER FL 33755
City ' FL Zip Code

8. The above namad entity submits this statement {or i the purpose of changlng its registered office or regfstered agent, or Both, In the State of Florida 1 am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or prited name o ragistored ag“anr'andlilrgﬁ applicabk tROTE Registared Agant SIgralure raquirad whan reinstatngy DATE

'FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Wijl Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Centribution. [[]  Added to Fees

10. B VoFFlcms AND DiRECTons B 5P ACDITIGNS/CHANGES TC OFFICEFIS AND DIRECTCRS IN 11

TITLE P T pelete l TTLE [ Change [:[ Addition
NAME SHERMAN, VONABELL L NAME

STRELT ADDRESS | 1743 PRINCE PHILIP ST . STREET ADDRESS 01 ;%?Qg@gggggfm? 15

orv-s1-2p | GLEARWATER FL 33755 oITv-§1- 2P SRR 0.0

T S 1 Delete e ' [Jchange [ Addilion
NAME HAME

STACET ADDRESS STRZET ADDRESS

CITY.ST-2IF - - . CITY -5t 2P

e T ' "Oloeete  § mne a [Jchangs [ Addifion
NAME MAME

STREET ADDRETS STRLET ADORESS

CITY-si-21P Ciy-§3- 2P

TIME B o o [ pelste e T Change [ Addition
NAME NANE

STREET ADDRESS STRLET ADORESS

CIfY.-5T-21P OTY-S1-7P

e o o Clpeste .~ f mme Clchange [ Addition
WAME NAME

STREET ADORESS ) . SIREET ADGRESS

CITY-ST-2IP CIIY-ST-IP

e S T et TIME T [ehange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-SI-2P ClLLY-S1-2IF

12. | hereby certify that the'inﬁr?tlion supplfed with this t" i does not qu |fy for the exermption stated in Section 119 G7(3)7, Florida S:atﬁtes 1 further certify that the information
indicated on this report or sybplemental report is tru accurate an that my signature shall have the same legal effect as if made uffder oath, that | am an officer or director
of the corporation or the regiiver or rustee empow ad E;thl eport as requ:red by Chapter 607, Florida Statutes; and that rfy name appears in Block 10 or Block 11 if

changed, or on an aitachnfent with am address, L Gtber hke wered.,
,../ / 0 ﬁ..——‘é
-
SIGNATURE;; /c}?Q Ll 0T (727)47-Y0
= scmmn’ﬂﬁnwpz R PEINT Nmsorsaenmaomcznonmnzc R j ] U?L Y ytrma Phane ¥
- ﬁ y




