FILED
2008 FOR B R O T CORPORATION Mar 06, 2008 8:00 am

r f State

DOCUMENT # P02000105267 Secretary o

1. Entity Name 03-06-2008 90046 013 ***158.75

CIRCLE 3 INVESTMENTS INC.

Principal Place of Business Mailing Address

4600 OLD LUCERNE PARK ROAD 4600 OLD LUCERNE PARK ROAD

WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

e R s SR E RN mOni
Suite. Apt, #, etc. Suite, Apt. #, stc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For

27-0032998 Not Applicatie
Zp Country Zip Country 5. Certificate of Status Desired E’ ?g'gesqg‘;’;’mmal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent -

Name
BLACKWELL, JAMES
3045 QLD LUCERNE PK RD Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL. 33881

City FL ] Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatir e, lyped of printed name of registered agent and e 7 applicable. {NOTE: Regisierad Agent sigralve requiced when reingiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Cantribution. a Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T(j OFFICERS AND DIRECTORS IN 11
TITLE P [ Delele TITLE [ Change [ Additian
NAME BROWN, HARRY NAME
STREET ADDRESS | 3025 OLD LUCERNE PARK ROAD STREET ADDRESS
CIry-S¥-2IP WINTER HAVEN, FL 33881 CIFY-5T-2P
TIMLE ST [ belete TILE [ Change ] Addition
NAME BLACKWELL, JAMES NAME
STREET ADDRESS | 3045 OLD LUCERNE PK RD STREET ADORESS
Ciry-S3-aip WINTER HAVEN, FL 33881 CIFY-ST-ZiP
TILE v [ pelete TITLE [ Change  [J Agdition
RAME KATROS, ANDREW NAME
STREET ADDRESS | 1408 PALM DR SE STREET ADDRESS
CIFY-ST-2P WINTER HAVEN, FL. 33881 CITY-53-2P
TME [ pelete TIE O Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
e (] Delete TALE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-S1-2IP
TILE [ Defete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 with an address, with all other Fke empowered.

SIGNATURE:

IGNING OFFICER OR DIRECTOR




