FILED

- Apr 30,2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000020368 04-30-2008 90159 006 ***150.00

1. Entity Name

LICENSE INVESTMENTS, INC.

Principal Place of Business Mailing Address
2852 20TH AVE NORTH P.0. BOX 48668 B 00 32 2 2 1
SAINT PETERSBURG, FL 33713 US SUITE 1000

SAINT PETERSBURG, FL 33743 US

Suile, Apt. 4, etc Suite, Apt. #, ete. 04242008  Chg-P CR2EQ34 (12/08)
City & State City & Siate 4. FEI Number Applied For
04-374227%8 Not Applicable
Zip Country p Couniry 5. Certificate of Status Desired M ?g" ;esq 3?:;“0"‘3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DOLAN, MARK DNOL AN, MARK R
2852 20THA ORTH Streej’Address( Box Number is Not Agceplable)
SAINT PEFERSBURG, FL 33713 1277 OAMSHORE SLY
Cit - Zip Cod
DUREDIL FL | 35789

bimiis this statement [or the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. | arm familiar with, and accept

Mtk . Dotars) _ Yl2afoy

SIGNATURE
Signature, typed or printed name a(reglstamd agent and htle if applicablke {HOTE Resterad Agent sgnature requirad when rainstating) DATE.
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e s 3 Delete i 3. DRI change [ Addition
HAME DOLAN, MARK R NAME DOLAMN , MARE R
STREET ADORESS | 412 EAST MADISON, SUITE 1000 STREETABDAESS | 2352 2O0TH AVE ) OLTH
ciy-sT-2¢ | TAMPA, FL 33602 CY-5T-20  Jer T lBUlE,. £¢ 33113
WTLE O Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-5T-2P
Time [ petete TIILE [ Change  [[] Adition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
e [ oetete TTLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-21P Giry-SI-zp
TME ) petete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cuiy-§T-ZiP ory-S1-ap
TIE {3 pelele TILE [ Change [ Addor
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITy-§1-09

12. | heraby certily that the information supplied with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that (na inlarmation
indicated on this report or supplemental repert is true and accurats and that my signature shall have the same legal effect as if mada under oath: that | am an cfficer or directer
of the corporation or the ¢ T 0} trystee empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an alla g address, with all other like empowered.

Pnek R. Doggn, Yfrefx 727433 co

ATURE ARD YYPED OR FRI!ﬁED NAME OF SIGNING OFFICER OR DIRECTOR Daylire Phone »

SIGNATURE:




