FILED

Mar 16, 2006 8:00 am
2006 Foﬁﬁ,'.}ﬂ:fg%%%';?r“ﬂo" Secretary of State

03-16-2006 90226 023 ***150.00
DOCUMENT # P03000107048
1. Entity Name
ORLANDO SLINGSHOT, INC.
Principal Place of Busingss Mailing Address 5 0 0 D 3 1 u 3
4907 CARDER ROAD UNIT 4 4907 CARDER ROAD UNIT 4
ORLANDO, FL 32810 ORLANDO, FL 32810
P v |
Suite, Apt. #, etc, Suite, Apt. #, elc. 03052006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEl Number Apptied For
90-0110052 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O gizesq L‘:E:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MIRFIN, BRIAN
4907 CARDER RD UNIT 4 Strest Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32810
City FL | Zip Code

8. The above named entity submits this statemertt for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, ypad or printad name of regi egent and tie i {NOTE: Registered Agent signalure raquirad when rwalatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. 1 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ pelete TMLE [J changs [T Additlon
NAME M!RFIN, BRIAN NAME
STREET ADDRESS | 4907 CARDER ROAD UNIT 4 STREET ADDAESS
CIrY-ST-219 CRLANDO, FL 32810 CITY-5T-2P
TIRE 7 oetete TME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-217 CITY-5T-21P
TILE O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete WTLE ' [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delsts TITLE 3 change ] Adition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIvY-$1-2IP CITY-ST-21P
TIE CJ pelete e Clchasge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51-2P CITy-51-219

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address, with all other like empowered.

?)\[ l’\! ols

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dire Daytere Phone &

SIGNATURE:

816G




