FILED
2005 FOR PROFIT CORFPORATION Apr 28, 2005 8:00 am

DOCUMENT # P02000093408 ecretary of State
1. Entity Name 04-28-2005 90354 001 ***300.00
PAZO, INC.
Principal Place of Business Mailing Address
11215 METRO PARKWAY 11215 METRO PARKRAY ]
FORT MYERS, FL 33912 FORT MYERS, FL 33912 B B 0 1 38 1
Wil It F

2. Principal Place of Business 3. Mailing Adcress 1‘ | m N ‘

Suite, Apt. #, eic. Suite, Apt. #. etc. 02142005 Chg-P CR2E034 (10/03)

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

05-1644504 Not Applicable
4p Country ap Country 5. Certificate of Status Desired | ggzgq Sf:d‘rtional
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

ke Name
EDMONDS, SCOTT A
11215 METRO PARKWAY Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912

City FL | Zip Code

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

SIGNATURE
\"If DS' Signaturs, typad o, :'mg.c;! name of ':gizmmgwi ane ttly ' appicabe. (NOTE: Registerad Agont signature required when renstating) DATE
FILE NOWIl FEE 9. Election Campaign Financing $5.00 May Be

After May 1, will be $550.00 Trust Fund Contribution. O AddedtoFses
10. QOFFICERS AND DIRECTORS 11. ADOHTIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TINLE PD O velere TME [CJchange [ Acdition
NAME EDMONDS, SCOTT A NAME
STREET ADDRESS | 11215 METRO PARKWAY STAEET ADDRESS
CITY-ST-2P FORT MYERS, FL 33912 CITY-5T-a7
TnE D [ oelete TILE [ change  [J aduition
RAME GRALNICK, MARVIN J NAME
STREET ADDRESS | 11215 METRO PARKWAY STREET ADDRESS
CITY-S7-2P FORT MYERS, FL 33912 GTY-ST-27
TTLE D [ Delete TIME O change [ Addition
NAME GIBSON, VERNA NAME
STREET ADDRESS | 11215 METRO PARKWAY STREET ADDRESS
CITY-St-2P FORT MYERS, FL 33912 oY -ST-2P
THLE v [ Detete TME O change [ Addition
HAME KLEMAN, CHARLES NAME
STREET ADDRESS | 11215 METRO PKWY STREET ADORESS
CIY-ST-ZP FORT MYERS, FL 33912 Cmy-57-2P
TME O oelete E DI Change [T} Additicn
NAME RAME
STREET ADDRTSS STREET ADDRESS
CiTY-ST-2P CITY-ST-AP
TILE 3 oetete T O cnange [ Addition
NAME NAME
STREET ADGRESS STREET AUDRESS
CITY-§7-2P CITY-ST-2P

12. | hereby cerliz that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver or trustee empowered to execise this report ired by Chaptet 607, Forida Statutes; and that my name appears in Block 10 or Block t1if
changed, or an an attachment with an addregs, with all other Jke empawered.

SIGNATURE:

TYPED RINTED NAME CF SIGNING OFFICER OR DIRECTOR




