P FILED

. Apr 02,2007 8:00 am
. 2007 FOR PROFIT CORFORATION ecretary of State

04-02-2007 90088 008 ***150.00
DOCUMENT # P04000092989
1. Entity Name
INOSCRYBE CORPORATION
Principal Place of Business Maiting Address
4462 CORTEZ RDW 4462 CORTEZRD W :
BRADENTON, FL 34210 BRADENTON, FL 34210 4 0 0 469 89
T g S T R G RARRIICR R ROI
8839 BrR/pRCIFF DA (5539 BripacLFF DR
Suite. Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
< APAsoTA  FL =ARASOTA L 20-1263394 Not Appiicatie
‘32‘5&-) 3 A ! g;?rfzwn. ZIPB‘-{J— PR Sczn}é\;qsor’q 5. Certificate of Status Desired O fg-:iﬁ:’:;“‘ma'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

CRONIN, MICHAEL T
911 CHESTNUT ST. Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33758

City FL l Zip Code

i
8, The above named‘éhl"r'ty submits this statement [or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

i
.

SIGNATURE
Sigrature, typad ar prinied name gt ragistered agent and hila it apphcatle, [NCTE: Registerad Agen| sigrature required wnen reinslaling) DATE
FILE NOWIII FEE IS $150.00 9, Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [7] Delete TITLE [ change [ Addition
NAME MINEHART, JOHN J NAME
STREET aDORESS | 5538 BRIARCLIFF DR STHEET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CIY-SI1-2P
THLE VP ) pelere TITLE { Change [ Addition
NAME MINDHART, BRYAN NAME
STREET ADDRESS | 1641 ESSFX RD STREET ADDRESS
CITY-5T- 21 WILLISTON, VT 05495 Ciry-51- 2P
THILE T O Detete THLE . [P Change [ Additon
WAL COUTO, GERARD R AV & Du@ Geenen R
STREET ADORESS | 6459.GIOLDEN LEAF CT STREET ADDRERS
CITY-ST-2IP BRADENTON, FL 34202 CATY-ST- 2P
NAE [ Detere TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE O Detete TITLE [ Change £ Addilion
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$1-2P
TILE O petere TILE [ Change (7 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify What the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recerie or trustee empowerad 10 execute this p#Pdr as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an au f .

SIGNATURE: v /Q P-AEC ) Dt 101557

—
SIGNA E ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimu Phone #

T Getneo R CoiTY



