.

= FILED
2007 FOR B RO e oy \TION May 04, 2007 8:00 am

DOCUMENT # P03000051561 Secretary of State

%:R;‘E’RBEQAY SUNG CO. INC 05-04-2007 90101 017 ***150.00

Principal Place of Business Mailing Address
7129 N. 50TH STREET POST OFFICE BOX 290934
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL. 336870934

e (W B R

Suite, Apt. #, elc Suite, Apt. #. elc 04302007 Chg-P GR2ZE034 (12/06)

: te City & State 4. FE! Number Applied For
J e a F: ﬁ” 72-1550840 Not Appiicatle

j [/ *Count Zi Count i
3’2“ 3 47 P iy 5. Certificate of Stajus Desired | $8.75 Additional
Foe Required

8. Namw and Address of Curremt Registered Agent 7. Nama and Addroas of New Ragl d Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable}

4TH FLOOR
MIAMI, FL 33145

City Fl’;tap Code

8. The above named enlity submits this statement 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 regisiered agent.

SIGNATURE
Signature, typed of printed nermes of regisiensa agert and titte ¥ applicabys. (NOTE. ‘ Agem sigr required when DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. []  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PSD [ pelete e [Jcrange [ Addition
NAME NIELACK. SHARONN C NAME
STREET ADCRESS [ 7129 N. 50TH STREET STREET ADORESS
Y- 57-21P TEMPLE TERRACE, FL 33617 CIY-§1-2IP
TIME vT O peiete TILE {] Ghange [ Addition
HAME MCGANNON, MARK C NAME
STREEF ADDRESS | 28812 CREEKWOOD DR. SIREET ADCRESS
CITY-ST-2P WESLEY CHAPEL, FL- 33544 £Iry-s1-21P
TILE 7 petee THILE Gonange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TImE O petete NILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CHY-ST-2IP
e {7 pelete TLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§1-2IP
mné O Delee e 1 Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Aofida Statues. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the raceiveror trustee empowered to execute this report as requited by Chapiler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment

SIGNATURE: f(ﬂ;;:ﬂ’ ¥ i 'J‘é Z/Zﬂ?"t \@Qﬁi 7—37/%:9

/mAmEmmwmmwmlmmamm

3




