FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

. 04-23-2007 90268 005 ***150.00
DOCUMENT # P03000033311
1. Entity Name
PRO-TENT, INC.
Principal Place of Business Mailing Address ‘ 4 0 077 7 2 2
3900 SW 2ND COURT 3900 SW 2ND COURT ' i
PLANTATION, FL 33312 FLANTATION, FL 33312 ) - -,
[ N A
Suite, Api. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City_& State City & State 4, FEI Numbar Applied For
: 11-3696691 Not Applicabla
“p Couniry Zp Counlry 5. Certiicate of Status Desied [ |§eae ';esq Addiional
6. Name and Addreas of Current Registarod Agent 7. Name and Addrass of New Reglsterad Agent

Name

EDWARDS, JEFFREY K
3900 SW 2ND COURT Straet Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33312

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registared agent, or boih, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed nama o registaied agent and litle if applicabla. (NOTE: Regislered Agan signature requirsd whan rainstating) DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign anancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
THiE D [} pelete TME [ Crange [ Addition
NAWE EDWARDS, JEFFREY K NAME
STREET ADDRESS | 3900 SW 2ND COURT STREET ADDRESS
CIvY-ST-2P PLANTATION, FL 33312 CITY-5T-2IP
TITLE ST 3 petets TILE [ change [ Addition
NAME COX, DIANE . NAME
STREET ADDRESS | 600 HOLLY LANE ’ STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33317 CITY-5i-2P
1ILE . {1 Detete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T P CITY-§1-2IP
TIILE [ Delete TILE O change [ Aacition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-1-21P CITY-5T-21P
TITLE [ Delete TIILE [JChange  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-57-2P CIrY-51-2°
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

42. | hereby certify that the information supplied with this 1|]| doas not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental raport is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receivergy lrusige empow, to executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant vﬁn‘an a dress, all other like ampowered.

SIGNATURE: Al | / P)ﬁ}q/; )607 (GH3A 0875

SIGNATHRE Inuﬁv-en OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ +



