FILED

2006 FOR 5535?&%%%%”“0" Mar 29, 2006 8:00 am

Secretary of State
PEC)CU M ENT # P02000077369 (03-29-2006 90115 046 ***150.00
. Entity Name
ANDFUGE INC.
Principal Place of Business Mailing Address 3
1721 ALLENS CREEK DRIVE 1721 ALLENS CREEK DRIVE Mmﬁﬂﬂ
CLEARWATER, FL 33764 CLEARWATER, FL 33764 ’ )
T v [ER0R AR MIAL R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
Ciiy & State City & State 4. FEI Number Applied For
22-3859672 Not Applicable
ap Country & Country 5, Certiticate of Status Desired )] EGBB'ZGSQ 3:’:;""“3'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
JENSEN, PAUL C
2001 16TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33704

City 7 F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
Signature, typed or printed name af registerec agent and tite il applicable. (NOTE: Registered Agant signature raquired when reinstaing) DATE
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE * D O pelete TITLE O Changs 7] Addition
NAME CLCUGH, STEVE NAME
STREET ADORESS | 1721 ALLENS CREEK DRIVE STREET ADDRESS
CITY-ST-2IF CLEARWATER, FL 33764 CITY-ST-2IP
TITLE 3 Delete TiTE I Charge [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-71P CITY-§1-21P
TITLE [ belete TIME [ Change (O] Addiion
NAME NAME
STREEE ADDRESS STREET ADDRESS
CHY-ST-2P Y- ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-§T.2)P
TITLE [ Delete TITLE [CIChange [ Addlien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
e O elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-81-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or truste; weredo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil | other iike empowered. / /
i [

SIGNATURE:

Caytime Phore 4

/s,(r.m RE AD W os{mmrzo NAME W:NG QFFICER OR DIRECTOR

&=




