2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000079721
IC.:E]SH;YINSESPOT OF FLORIDA, INC.

Apr 07,2005 08:00 AM
Secretary of State

Mailing Address

8335 QUAIL RUN DR
- WESLEY CHAPEL, FL 33544

Principal Place of Business

8335 QUAILRUNDR
WESLEY CHAPEL, FL. 33544
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04052005 No Chg-P CR2EQ34 (10/03)
4. FEI Number [AppliedFor |
20-0107256 Mot Appiicable
i ; $8.75 Aaditonal
| - Certificate of Siatus Desired | Poe Required

5. Name and Address of Current Registered Ageni

CULLUM, JOHN M
8335 QUAIL RUN DR
WESLEY CHAPEL, FL. 33544
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8. The above named entity submits thié staternent for the purpose of changing its registered office ot reglstered agent, or both, in the State of Floflda, | am familiar with, and accept

the obligations of regisierad agent.

smmwaew ﬁ//&({

- ite, typee or plintedd fiama of ragistored agent and e i appicalie.

{NCTE. Pegittaned Aenl yignature Tegured when rensiaing)
S, - hd

DATE

FILE NOWI!! FEE 1S $150.00

After May 1, 2005 Foe will bu $550.00 Trust Fund Cortribution.

9. Election Campaign Financing

$5.00 may Be
Agded to Fees

10. e FFICERS AND DIRECTORS T

TITLE 8]

HAME CULLUM, JO ANN

STREET ADORESS | 8335 QUAIL RUN DR

omy-sTaF | WESLEY CHAPEL, FL 33544

TME

HAME

STREET ADDRESS
CiTY-ST-2F

e
NAME
STREET ADDRESS

CIVY-5T-2P ) ) =

TmE

NAME

STREET ADDRESS
CITy-51-219

TRE
NAME
STRECT ADDRESS
erry-ST- 2P » ) L

TITLE

HAME

STNEET ADDRESS
Cire-ST-21P

_ DO NOT WRITE
IN THIS SPACE
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12. ) hereby certify that the inlormalion supplied with this ﬁﬁng does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. I further certify that the information
accurate and that my signature shall hava the same legal effact as if mada ynder oath; that | am an officer or director
of the corparation or the recaiver or trusige empowsred 10 exacute s repert as reguired by Chapler 807, Forida Statules, and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an altactrnent with an address, with ail other like empowerad.

SIGNATURE: Qo Hewee

: / SIGNATURE AND TYFED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-~ . s P T

D Ared Cuigom Baeg

Daytime Phone #
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