| , | FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

DOCUMENT # P02000105267 Secretary of State
1. Entity Name 02-02-2005 90035 035 ***158.75
CIRCLE 3 INVESTMENTS INC.
Principat Place of Business Mailing Address )
3009 OLD LUCERNE PARK ROAD 3009 OLD LUCERNE PARK ROAD 40010511
WINTER HAVEN, FL. 33881 WINTER HAVEN, FL 33881
e (UMD RRE AR
YD) Ol Lucene Pock Read J Olel Lcende Bkl
l/\&}:i;‘:; e“f_‘}a ven £l Suite. Apt. #, etc. 01262005  Chg-P CR2E034 (10/03)
City & State y City & State 4. FEI Number Applied For
U);n (o & H AVen . F[ . 27-0032998 Not Applicable
Z_i_p? 2 88 ) Coun!ryus A Zi ?88 I Country US H 5. Centificate of Status Desired ﬁ ge%‘gesm‘;fe‘gﬁo"a’
— ~8"Name and Address of Current HengredAgem'—-— ——— = — 7. Name and Add of New Reg dAgent —-_ _ . .
Name
BLACKWELL, JAMES -
3009 OLD LUCERNE PARK ROAD Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City FL Zip Coda

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

SIGNATURE
Signatule, yped oF printed name of regisiered agent and e it epplicabla. {NOTE: Regisiared Agen| signatura raquired when reinsiating) DATE
FILE NOWII FﬁE IS $150.00 9. Elgction Campaign Financing $5.00 May Ba
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. 00  AdcedioFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P O Delete e [Ochange [ Advition
NAME BROWN, HARRY NAME
STREET ADDRESS | 3025 OLD LUCERNE PARK ROAD STREET ADDRESS
CITY-S1-2P WINTER HAVEN, FL. 33881 CITY-51- 2P
TITLE ST O Dpetete Lt3 [ Change [ Acdition
HAME BLACKWELL, JAMES NAME
STREET ADDRESS | 3045 OLD LUCERNE PK RD STREET ADDAESS
CITY-5T-71P WINTER HAVEN, FL 33881 CITY -5T- 2IP
me |V : £ Deleta. TLE : {7 Change [ Addition
NAME KATROS, ANDREW ™ T s e = Rewae — | - e— - — ——— s - -
STREET ADDRESS | 1408 PALM DR SE STREET ADCRESS
CITY-§T-2IP WINTER HAVEN, FL 33881 CITy-ST-21P
TILE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CIY-ST-2P CHY-$T-2IP
e ) O Detete THLE Ochange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 4P CITY-ST-7IP
TMLE 7 Delete THLE O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby cenil'K that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 31 if
changed, or on an atachment with an addraess, with all other like empowered,

SIGNATURE: ' [ Seecteeitl ~ 2190V VEZLT Y305 ¢

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING R OR DIRE: Date Caytime Phone #

=

~r



