FILED
2005 FOR FROFIT CORPORATION Apr 18, 2005 8:00 am

DOCUMENT # P02000073173 ecretary of State
1. Entity Name 04-18-2005 90300 036 ***150.00
THREE SQUIRRELS, INC.
Principal Place of Business Mailing Address TUUUUU UL
210 SCUTH KINGS AVE. 210 SOUTH KINGS AVE.
BRANDON, FL 33511 BRAKDON, FL 33511
T s AR SN
Suite, Apt. #, etc, Suite, Apt. #, elc. 03092005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE{ Number Applied For
90-0047400 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired [ l§eae;‘:e5q l‘zﬂi‘ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e = e — - - - e LA Name___, —— e — - - - o . e A e ———— ) —
INTRASTATE AGENT CORPORATION
701 BRICKELL AVE STE 3000 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registared agani and Ltk i applicatly. (NOTE: Rogistered Agant signature required when reinglating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE [ Change  {T] Addition
NAME MELLODY, JAMES R NAME
STREET ADDAESS | 33510 S KINGS AVE STREET ADDRESS
CITY-ST-2P BRANDON, FL 33511 CITY-ST-ZIP
TLE D 3 Delete TINLE [JChange  [J Addition
NAME MARRAROQO, JOSEPH J : HAME
STREET ADORESS | 33510 S KINGS AVE STREET ADDRESS
CIrY-§3-2IP BRANDON, FL 33511 CITY-$T-7IP
TME D O pelete TME [ Change [ Addition
NAME MELLODY, SEAN B NAME
STREET ADDRESS 1. 33510 S KINGS AVE — - - - —— -] - STREET ADDRESS —_ - - . — —— —}
CiTY-5T-2° BRANDON, FL 33511 CITY-ST-21P
TITLE 3 pelete TMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P Ciry-§T-2P
TIE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZP tIvY-S1-2P
THLE [ oelete THE : [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. | further certify that the information
Indicated on this report or supptemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biogk 10 or Block 11 it
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: 3-(s-0 S  (93) 374-33725"
Dat

BIG E AND FYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR 1] Deytime Phone #




