FILED

Apr 19,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000128093 04-19-2007 90203 028 ***150.00

1. Eniity Name

INGLETON ENTERPRISES, INC.

e
Principal Place of Business Mailing Address 4 00 7 0 8 47

428 RISEMAN CT 428 RISEMAN CT
LAKE MARY, FL 32746  US SUITE 201
LAKE MARY, FL 32746  US

Suite, Apl. #, slc. Suile, Apt. #, alc. 03102007 Chg-P CR2EQ34 (12/06)
City & Slate City & Slate 4. FEI Number Appilied For
20-2025821 Not Applicable
Zp Country Zl.p Cauntry 5. Certificate of Status Desired O g:g;Zesq::?:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name »~ —_ W

INGLETON, CLIVE - (o~ VE NG :
703 CAMARAGUE PLACE trgat Address (P,Q. Box Number is Ngt Acceplable
SUITE 201 FLHEE Oy f R Y

LAKE MARY, FL 32746

City UK M&Qﬁ{ FL ‘ZipCodeBL?%»

8. The above named sntity submits this staterment for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | arn familiar with, anc accept
the obligations of registered agent.

SIGNATURE

. Signature, ryped of printad name of registared agent and tike if applicabla, (MOTE: Registered Agent signature required when r&instalng: DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITiONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD Miete e B0 = [[iChange [ Addition
NAVE INGLETON, CLIVE NAVE greTonS ceJE
STREET ADDRESS | WOODSIDE, OLD AMERSHAN ROAD sticer oviess | h Al pRiSeme AN CT
ary-s-zp | GERRARDS CROSS, BUCKS, UK 5L97BG LTSI e P e AALAEL( Fo 324
TILE VPD SHhe TILE Ve ol P4 EhChange [ Addition
NAME INGLETON, HOLLY NAME I NGLeETen] [Horcsot
STREET ADDAESS | WOODSIDE, OLD AMERSHAN ROAD STREET ADDRESS t_(./LQ' Yl SemdtGrd T
CITY-ST-2P GERRARDS CROSS, BUCKS, UK SL9 7BG CITY-$T-21P A K= A2y = %2+4 A
TTLE [ pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ITY-ST-2IP
TILE [ verete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§T1-2P CITY-ST-2IP
TITLE [ oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2f
TTLE [ belete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-ZIP CITY-ST-2P

12. ¥ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under cathy; that | am an ofticer or director
of the corpoaration of the receiver or lrustee empawered to executs this report as required by Chapter 607, Florida Statutes: and thal my name apgpears in Block 1¢ or Block 31 if
changed, or on an attachment with an address. with all ather like empowered

SIGNATURE: _ (O A ~SQ_—— L |70 F

SIGNATURE AND T¥RERORPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytme Phane #




