FILED

Apr 20,2006 8:00 am
2006 FORA.&'}SI';{TR%?,%',’,‘.}RAT'°" ecretary of State

DOCUMENT # P04000128093 (04-20-2006 90182 025 ***150.00

1. Entity Name
INGLETON ENTERPRISES, INC.

Principal Place of Business Mailing Address . . I 5 3 B
703 CAMARAGUE PLACE 703 CAMARAGUE PLACE - ' D‘““E\ Q
LAKE MARY, FL 32746 US SUITE 201

LAKE MARY, FL 32746 US

428 Kiewan Cr 421 Liseman CT

Suite, Apt. #, elc. Suite, Apt. #, alc. X 04032006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
Late mary Ft La @ mary Fu 20-2025821 Not Applicabie
-62-{__1 L&-b ~J LcjlgwA %Zl_pz_'_-' I E Y Country 5. Cenificate of Status Desired O Egg?qﬁ?:é""“al

§. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
INGLETON, CLIVE
703 CAMARAGUE PLACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
LAKE MARY, FL 32746
City FL I Zip Code

8. The above named entity submiis this statement lor the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tifle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TNLE . CiCrenge [ Addition
NAME INGLETON, CLIVE NAME
STREET ADDRESS | WOODSIDE, OLD AMERSHAN ROAD STREET ADDRESS
CIiY-ST-2f GERRARDS CROSS, BUCKS, UK SL9 7BG CITY-ST-2IP
TILE VvPD [ Delee TITLE ] change ] Addition
NAME INGLETON, HOLLY NAME
STREET ADDRESS | WOODSIDE, QLD AMERSHAN ROAD STREET ADDRESS
CITY-57-2iP GERRARDS CROSS, BUCKS, UK SL9 7BG CITY-57-2IP
TITLE [ Delets TITLE ] Change [ Addition
NAME NAME
STREET ADDAIESS STREET ADDRESS
CITY-51-7P CITY-§7-2P
M O celete TITLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z7IP
TILE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-5T-DP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered io executa this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: C AN~~~ oY 17 O

SIGNATURE AND WPWTEB NAME OF SIGNING OFFICER OR DIRECTOR Oa1m Daytme Phone #




