vt

FILED

May 01, 2007 8:00 am
2007 FOR ERORIRIIR TN Secrethry of State

0= Aok K
DOCUMENT # P04000008325 05-01-2007 90031 023 150.00
1. Entity Name
ERGONOMICS PLUS, INC.
v

Principal Place of Business Mailing Address ) q “ “3")0 v
3030 NOVA SCOTIA LANE 3030 NOVA SCOTIA LANE :
MELBOURNE, FL 32935 MELBOURNE, FL 32935
T PO S W TR

Suite, Apt. #. etc Suite, Apt. #. elc. 04262007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

20-0585674 Not Applicable
i - Country Zip Country 5, Certificale of Status Desired a $8.75 Additional
faa Required
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent
Name

BREWER, DONNA L PRES.

3030 NOVA SCOTIA LANE Streat Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935

City F L Zip Code

8. The above named entity submils this statemant for the purpose cf changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
.. Ihe obligations of registered agent.

_ SIGNATURE

Signature, typed or pnnted nama of registerad agend and bk f applcable. (NOTE" Regrstered Agent signature required whan reindlatang) DATE

| ' 2". FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

* "After May 1, 2007 Feo will ba $550.00 Trust Fund Contrityution. 0O  Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE DPS - [ Detete TITLE [J Change [ Addition
NAME BREWER, DONNA L PRES. NHAME

STREET ADDRESS | 3030 NOVA SCOTIA LANE STREET ADDRESS

CITY-51-2IF MELBOURNE, FL 32935 CItY-§1-29

TILE s] O Deigle TITLE [ Change [ Addition
NAME BREWER, WILLIAM S MAME

STREET ADDRESS | 3030 NOVA SCOTIA LANE STREET ADDRESS

CITy-51-2IP MELBOURNE, FL. 32935 CITy-§7-21F

nE ' [ Detete TITLE ) [ Change_ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2# CITY-ST-2IP

TILE O Detele TILE O change [ Addition
NAME NAME

SIREET ADIRESS STREET ADDRESS

CITY-SI-2iP CITY-S1-2iP

TMLE O Detele TILE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T1-2P CliY-Si-21p

TILE O Delete TMLE . [ Change  [] Addition
NAME . __' NAME oo o
STREET ADDRESS STREET ADDRESS

CITY:ST-21P CITY-57-71P

12. | hereby ceniig Ihat the information supplied with this filing does not quality for the exemptions contained in Chaplar 119, Florida Stalules. | further certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have tha same legal affact as it made under oath: thal ! am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutss: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowerad.

SIGNATURE:

Daytroe Phove #




