R o FILED
2005 [OBERCETSRGRRATION Apr1S, 2005800 am

ecretary of State
PngNl;,mEdENT # 56174 03-17-2005 90018 017 ***150.00
JOSEPH MASSENGILL, INC.
Principal Place of Business Mailing Address
5030 68TH WAY N 5030 68TH WAY N
ST PETERSBURG FL 33709 ST PETERSBURG FL 33709 660 101 7 0
[ 1 I RGREMIMETH
Suite, Apt. #, eic. Suite, Apl. #, olc. * 1&t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Nymber ! Applied For
. L} 4T 54 Not Applicabla
o Country e Country [ Certiﬁca!e o Status Oesired g ?ase gesq;?:;"‘”“'
6. Name and Addm- of Current Registered Agcnl 7. Name and Address of New Rtglﬂnod Agont
= == s - ~Namao . —— . — - — -
%%S&ﬁa'%AJYOSEPH Stresl Address (P.O. Box Number is Not Acceplabla)
sT PE_TERS_BURQ FL 33709,
‘ h City FL | Zip Code

8, The apove named entity submis this statement lor the purpose of changng its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agenL o

SIGNATURE

ure, WO O prinfed neme o l-dmo.d.gwl and Lt d anphcabis (NOTE Repmased Ageni mgratue reguued when mumistog) DATE

9. Election Campaign Fnancing  $5.00 May 8o
Trust Fund Contribution. [J  Added 1o Fees

‘DFF'ICER ANO OIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

DP 3 oetete TilE Ochange [ Addition
MASSENGILL, JOSEPH NAME

STREET ADDRESS | 5030 8ATH WAY N SIRLET ADDRESS

Cry-§1-22 ST PETERSBURG FL 33709 cliY-S1- 29

TILE 3 petete HILE [ Change [ Addition
HAME ~ HAME

SIRECT ADDRESS STREET ADDRESS

ary.si.ar . ] CInY-Si- 7P

g [ Dalete THLE Cchange [ Addition
wi — - RSN A - - = Ll
~ S BET ADDRESS | ———————— - - = - SIREFTADDRESS | - ~ -— — - - mmam cz=me= =
oTY-ST-2P CITY-31-2P '

ILE . O Deteta Tme O cnarge [ Addition
HAE RAME

SIREET ADDRESS STRECT ADDRESS

Y- Si- 2P ) cny.s7-ap

e Olpees § une Cithnge ([ Acaition
HAME NAME

STREER ADDRESS STAELT ADDRESS

ory-s1-ap oy-SI-p .

e £ Oetete e [ change [ Addition
HAVE o : NAME

SIREET ADDRESS . . SIREET ADDRESS

onv-sizp | : CATY-ST-2P

12. | hereby certify that the information suppliad with this filin, gdoas not qualify for the exemption stated in Section 119.07(3)i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is tua and accurats and thal my signature shall have the same legal effect as if made under ¢at; that | am an officer or director
of the corpasation or the recever or tustes empowerad 1o axacite this report as raquired by Chapter 607, Flonida Statutes; and that my name appaars in Block 10 or Bloek 1 1f
changed, or on an attachment-with an address, with all other like empowergd.

SIGNATURE: . .QVJ% f/%lo—rfr//y a3-09-¢5

s gFURE a0 tHPED OR WAME OF OR DIRECTOR Dais Oaywrma Phooe #




