;-

FILED

Jun 20, 2006 8:00 am
08 PO ROAL Raport '™ Secretary of State

70 Hoksk
DOCUMENT # P04000047872 06-20-2006 90011 031 150.00
1. Entity Nama
FUTURE PLUS OF FLORIDA, iNC. .
Principal Place of Business Mailing Address qu 03 B 1? “
1926 BRANDON BLVD 1200 GULF BLVD UNIT 903
BRANDON, FL 33511 CLEARWATER, FL 33767
i s RGOV O
1926 Brandon Blvd.
Suite, AplL. #, elc. Suite, Apl. #, elc. 05242006 Chg-P CR2E034 (11/05)
City & Si Ci i
e e s Brandon, FL | * &0 002 o LZ‘LEE;D.E
zZip Country Zip 33511 CounUSA 5. Certificate of Status Desired 0O gg.ggqﬁ:i;’monal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name  Snyder, Daniel R
SNYDER, MARYLIN V ! '
1200 GULF BLVD UNIT 903 Sueet A GG BrEGHABIHE B 1Q4cceptabled
CLEARWATER, FL} 33767
v City Brandon FLJ Zip Code 33511

8. Tha above named entity :shbmils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regLste 7 agent.
SIGMATURE /%4//# OANZ& Sﬁ‘)’ﬂﬂl , &ﬂﬂm £~ rve

Sigrature. typddopfiniad naine of regstered aBent and title # appicabia. {NOTE: Ragisiered Agent signsiura requited when renstatiog) QATE
TR
J Ky . . .
FILE NOWILEEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Seplgmber 6, 2006 Trust Fund Conltriaution, O  Added to Fees corporation did not receive the prior notice.
RS

10, © 5, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CWILE PSD - ’f 3 ﬂ Delete e (O Change [ Addition
" NAME SNYDER, MARYLIN V NAME
! STREETABDRESS | 1200 GULF BLVD UNIT 903 STREET ADDRESS

cirv-sT-2k | CLEARWATER, FL 33767 CY-sT-2P

TLE vD O Delete TITLE PSD M crange [ Addilion

NAME SNYDER, DANIEL R NAME 6510 0O .

smeeT Aboeess | 1200 GULF BLVD UNIT 903 SAREET ADORESS | O sprey Lake Circle

crv-st-ze | CLEARWATER, FL 33767 CiTY-ST-21P Rlverv1ew, FL 33569

TILE [ petete TiTLE [ change  [[] Acdilion

RAME NAKE

STREET ADDAESS STREET ADDRESS

oNY-ST-2p CITY-§T-21P

WILE 3 nelete Tne Ol change [ Addilian

NAME NAME

STREET ADDRESS STREET ADDRESS

CI5Y- 5T-21p CITY-ST-21P

TE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS SFREET ADDRESS

CIY-ST-2P CITY-5T-2P

s O petete IME [Jchange [ Agdilion

NAME NAME :

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2!P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapler 119, Florida Statutes. | further certily that the information
indicated on gis raport ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an offlicer or director
of the corporation of the receiver or trustee empowered to execute this report as raquired by Chapter 607, Porida Stawtes; and thal my name appears in Block 10 or Block 11
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: & Ao Dnum!/m_fm 570t Gz ev07275

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Jata Dayume Phane #




