FILED

May 02, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P0300001 2629 05-02-2006 90422 034 ***150.00
1. Entity Name
O'ROURKE FAMILY FUN COMPANY
oo w
h . L]
Principa! Place of Business Mailing Address oIt ;q “ 07 93 b ?
229 SE VILLAS STREET 55 EAST QCEAN BLVD. ' .
STUART, FL 34997 . STUART, FL 34994
Suite, Apt. #, atc. Suite, Apt. #, etc.
a P 03042006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEI Number Appliad For
38-3681016 Not Applicable
Zi Count Zi c "
P ountny P ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
YUDIN, JOHN S
55 E OCEAN BLVD Street Adgress (P.O. Box Number is Not Accapiable)
STUART, FL 34994
City FL l Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent. or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
! Signature . typed or printed name of regstered agent and hile # apphcatie. {NOTE: Regiered Apent SiGnatwe recuiied when rensiatng) DATE -
FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. (O Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D [T Delete TILE Dl change [ Addition
HAME O'ROURKE, SUSAN NAME
STREET ADDRESS | 229 SE VILLAS STREET STREET ADORESS
CITY-ST-ZIP STUART, FL 34997 CiTY-S1-2IP
TLE [ Delete e Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITy-51-21P
TITLE 3 Delgte e O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cry-51-2p CITY-51-8P
TILE [ Detere TITLE ) Ol change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
ciry-$1-2Ip CITY-51-2F
THiLE {1 Detete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2IP
it 3 petete ME I change ] Aadition
HAME NAME
STREET ADORESS STREET ADORESS
CiY-51-2IF CITY-57- 1P

12. | hereby cartify that the information suppliec with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information ‘
indicated on this report or supplemental report is Juwe and accurate and that my signature shalt have the same legal effect as it made under oaln; that [ am an officer or director |
of the corporation or the receiver or trustes ered 10 exocute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if ‘

changed, or on an attachment with an aagress, with ail other like emp’oy‘
SIGNATURE: . s 5 £ Tbuatbin S/ o 292 9% 990§

SIGNATURE AND TYPED GR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Prene &

{
]




