FILED

Mar 19, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

03-19-2008 90023 026 ***150.00
DOCUMENT # P03000107048
1. Entity Name
ORLANDO SLINGSHOT, INC.
4 YU a&w ~ — —
Principal Place of Business Maiiing Address
7001 INTERNATIONAL DR. 7001 INTERNATIONAL DR.
ORLANDO, FL 32819 ORLANDG, FL 32819
s A P S [ W LT
Suile, Apl. #, etc. Suite, Apl. ¥ etc. 03052008 Chg-P CR2EO34 (12/06)
City & State City & State 4, FEI Number Applied For
90-0110052 ’ Not Applicable
Zip e ‘—Counlry zip Cauniry 5. Certificate of Status Desired dJ ?esegesq m&ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MIRFIN, BRIAN
7001 INTERNATIONAL DR. Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL | Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

. _ Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requited when reinstabng) DATE
% FILE NOWINl FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 00  Added o Fees
10. . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME DPST - O Delete TIILE 1 Change  [C] Addition
NAME MIRFIN, BRIAN * NAME :
STREET ADDRESS | 7001 INTERNATIONAL DR, STREET ADDRESS
CiTY-ST1-2IP QORLANDOQ, FL 32819 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME JOPIE, RYAN NAME
STREET ADDRESS | 2533 HAMLETS LANE STREET ADDRESS
CITY-5T-2IP KISSIMMEE, FL 34747 CITY-ST-2iP
THLE [ Delese TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 0 Detete me O thenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Dalete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-21P
TITLE 1 peiste TITLE [JChange  {] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - $1-2IP CIFY-ST-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of lhe corporation or tha receiver or empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an atachment wit 5. with all other like empowered.

SIGNATURE: - Jodue L%Cf\ RAnc\oR

SIGNATURE 1‘ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




