FILED

. 2007 FOE&ESELTR%%%%%RATWN Jul 27,2007 8:00 am

DOCUMENT # P03000044723 Secretary of State
1. Entity Name 07-27-2007 90007 010 ***150.00
ENDLESS ,INC.
Principal Place of Business Mailing Address
12035 INDIAN ROCKS ROAD 12035 INDIAN ROCKS ROAD
LARGO,, FL 33774 LARGO,, FL 33774 _ ‘
R T RO VRRCTERY AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appiied For
74-3087097 Not Applicable
Zie Country Zip Country 5. Cetificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent

Name

SOMKOWICZ, PETER J

1586 SCUNVERNIR DR Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 3375-

City FL | Zip Code

-8, The ahove named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepi
the abligations of registered agent.

SIGNATURE
. Signaiure, iyped or parled narne o reg agen and e o apok X (NOTE Regisirad Agent Signaluie s 8quired when renalatng) DATE
‘ FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
T Due by September 14, 2007 Trust Fund Contribution. O  AcdedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES . 7 Delete TMLE T ]change () Addition
NAME SOMKCOWICZ, PETER J NAME
STHEET ADDRESS | 1586 SCUVENIR DR STREET ADDRESS
CITY-ST- 2P CLEARWATER, FL 33755 CITY . 5T 2P
e O Delete TITE Sohange ([ Adgilon
NAME NAME
STRLET ADDRESS SIREET ADURESS
CHY S1-dp CiTY - SI- 2P
HIE [ pelete TInE [ charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ChyY-S1 a2 CITY §1-2P
U3 3 peiete HILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-§T-2P
T [ pelete fine [ crange [ Adotiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-21P
1ME 7 Delete Tie I change [ Acditon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ey CITY-51-71
12, | hereby cerlify that the information supplied wilh Lhis fi' dogs not gualify for the exemptions contained in Chapter 119, Flonida Statules. | further certily that the information
indicated on this report or supplermenial report is rygant] acglrate and that my siggature shali have the same legal effect as if made under oath; that | am an officer o diracion
of the corporation or the receiver o trustea empoyssedito exgcute this raport as rgquired by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 ¢
changed, or on an attachmenl with an address, ghth Y otherflike empowered.
4 J ) MO
SIGNATURE: ' /{uﬁ{«a‘b?/ o > 7
SIGNATURE AND TYPED W ﬂ(f QF Flb!h!ﬂ DIRECTOR / Datey Bayrre Prore #

[ '



