FILED
2008 FOR K RO T CORPORATION - Apr 21, 2008 8:00 am

DOCUMENT # P04000132664 ecretary of State
1. Entity Name ' 04-21-2008 90071 045 ***150.00
LEYDIG & GETTLEMEN, P.A,
Principal Place of Business Mailing Address Us3a--
965 N NOB HILL RD, # 105 965 N NOB HILL RD, # 105 o dvus
# 105 # 105 '
PLANTATION, FL 33324 PLANTATION, FL 33324 ; . -
B AR CATR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3799973 Not Applicable
2ipo—— e —ee -} Country - dip — | Counrtry . - - | gﬁ.—Cgr—{i_ﬁc_aleFSTatas Bosred [J ?i;gf;;g:‘;tﬁnal‘
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
GETTLEMEN, CARLA R
965 N NOB HILL RD Straet Address (P.O. Box Number is Not Acceplabie)
PLANTATION, FL 33330
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

3

SIGNATURE
. Slgrﬂugm. 1yped or printed name of regislered agent and tide it applicable. {NOTE: Registerad Agent signatura required when reinstaling) DATE
FII.E'NO:WHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P.D [ pelete TME [} change [T Addition
NAME LEYDIG, JERALYN Ad ¢l man NAME
STREET ADDRESS | 965 N NOB HILL RD, # 105 STREET ADDRESS
CImY-ST-2iP PLANTATION, FL 33324 CITY-ST-2P
TITLE VP [ Delete TITLE [ Change ] Addition
NAME GETTLEMEN, CARLAR NAME
STREET ADDRESS | PO BOX 237313 STREET ADDRESS
CITY-ST-IP COCOA, FL 32923 CITY-5T-2P
TIMLE T O pelete TITLE [Jchange [ Addition
NAME LEYDIG, JERALYN Adelman NAME
STREET ADDRESS | 565 N NOB HILL RD, # 105 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-51-2P
TITLE 8,D O Delete TINLE [ Change [ Addition
NAME GETTLEMEN, CARLAR NAME
STREET ADDRESS | PO BOX 237313 STREET ADDRESS
City-8T-ZiP COCOA, FL 32923 CITY-ST-2IP
TITLE O pelete TMLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7IP _ CTY-SI-1IP
TILE [ Delete TITLE O Change  [J Aadition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if
changed, or on an aptachment with an address, rw\ith alt other like empowered.

SIGNATURE: X5\ Secalyn Nddnan \m\&\'? O9-16-08 80 49?

PO NAME OF SIGN ORD " Date Daytime Phone #




