FILED

2006 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P04000089523 03-01-2006 90007 031 77150.00

1. Enlity Nama
SELBIA'S TABEL D'HOTE, INC.

Mar 01, 2006 8:00 am

Principal Place of Business Maifing Addrass
3445 ARGYLE RD 3445 ARGYLE RD .
PACE, FL 32571 PACE, FL 3257
T v A A0
W Mo (sad _ .
Suite, Apt. #, etc, Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
P ensSoy C::‘ Q F L 20-1197238 Not Applicable
,3325,91\_ ] [gosuzi,mj_.{, A B Y .| s cencamoisiausDesiod . [0 $8.75 addiional
6. Narne and Address of Current Reglstered Agent | 1! i 7. Name and Address of New Registered Agent
Name
REAGAN, SELBIA :,
3445 ARGYLE RD Strest Address (P.O. Box Number is Not Acceptable)
PACE, FL 32571
City FL Zip Code

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 Ficrida. | am familiar with, and accept
the cbligations of isterad agent.

ture, typed or printad nat 1egistarad agent and ltefl applicabke, L4 (NOTE: Re#&tered AQENt Signdture required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O pelete Time s O PAotange [ Addition
NAME REAGAN, SELBIA NAME Selba e =8
STREET ADDRESS | 3445 ARGYLE RD STREETADDRESS | 1}~ AT\ Aoy a
CITY-§T-2IF PACE, FL 325T1 : CITY-S1-2P Pensac=1a fL.,2RLS=7
TILE VD {1 Detete TMLE O T Crange T Addition
NAVE REAGAN, JOHN : A Tolw Leagon
STREET ADDRESS | 3445 ARGYLE RD smeeranoeess ||V i LA Ued L
arv-st-2e | PACE, FL 32571 CITY-§-2P Pe nnme=\a o £, 3’)___33‘.]
e — (] Detete TIiE T - : T Ochenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-ST-2IP &
TITLE . [3 Datste TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 717 CiTY-ST-2IP
TILE [ Detete ME [Cichange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IPF CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITy-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is rue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Sellsiw Lemann FSo-Us\ LA

OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane ¥
/ y/ A Aeh



