FILED

2008 FOR FROFIT CORPORATION Apr 11,2008 8:00 am

DOCUMENT # P04000034471 ecretary of State
1. Entity Name 04-11-2008 90048 025 ***150.00
MEROLA ENTERPRISES, INC.
Principat Place of Business Maiking Address
13549 HERTAGE DRIVE 13549 HERITAGE DRIVE
SEMINOLE, FL 33776 SEMINOLE, FL 33776 ]
T S LR T
Suite, Apt. #, et¢. Suite. Apl. #, etc. 04072008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
41-2128087 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eaegesq “:ﬁ“m&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name /. £
_HOESTRA_PETERTESQ.. - _ VicTokiA MERCLA

SEMINOLE, FL aarrz + 0 TSR HERTFR2e  Drive
™ SeMinole FL 25970

8. The above named entity 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
tha obligatv of ragistered agent.

T M. | yieTdts MERIA Ll/ 1[0y

SIGNATURE {1

. Signaturs, typed of ponled name of registerad agent and tle d uor{hcah‘e {NOTE: Registeved Agent signalure required when reinstatng) DATE

FILE NOWI! FE‘E 5 $150.00 9. Elaction Campaign Financing $5.00 May Be

" After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution, O  AddedtoFess
10. - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Delete THLE [J Change [ Addition
NAME MEROLA, DOMINIC NAME
STREET ADDRESS | 13549 HERITAGE DRIVE STREET ADDRESS
CITY-ST-2IP SEMINCLE, Fi: 33776 CITY-ST-2IP
TIME ST 2 1 oetete TITLE [3 Change [ Adilion
NAME MEROLA, VICTORIA NAME
SIREET ADORESS | 13549 HERITAGE DRIVE STREET ADDRESS
CITY-sT-2IP SEMINOLE, FL 33776 CIrY-5i-2IP
TILE O petete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CiTY-SI-1P
TITLE 03 elete TIILE [ crenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Y- 51- 2P
T T Detere HILE [JChange [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TiLE [ Delete TILE [OChange  [J Addition
NAME NAME
SIREET ADDRESS - SIREET ADORESS
CIFY-ST-2P ’ \ CIrY-51-2IP

12. | hereby certify that T
indicated on this repot
of the corporation or
changed, cronan zia t with an addr

SIGNATURE:

ith this ﬁling doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
is lrua and gecurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ered 10 §xecula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1! 7/08 120-3G1-
=t

0
4 Dayime Frone ¢ Lf- ‘-1

[ supplemantal re,

\;ﬂywns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




