FILED
. 2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

DOCUMENT # P04000136699 ecretary of State
1. Entity Name 04-28-2005 90196 002 ***158.75
KABOODLES, INC.
Principal Place of Business Maiting Address
200 CROOKED COURT 200 CROOKED COURT A0L0q6a
JACKSONVILLE, FL 32259 US IACKSONVILLE, FL 32259  US 1 4004833
A i

2. Principal Place of Business 3. Mailing Address “ M i{ |

Suite, Apt. #, etc. Suite, Apt. # etc. 01042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20- 19972 Z’] Not Applicable
Zp Country Zip Country 5. Genlificate of Status Desired M Eg-gfqﬁg“"""'
6. Name and Addresas of Current Reglstered Agant 7. Name and Address of New Registered Agent
% Name
FERGUSON, KRISTI J
200 CROOKED CQURT Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32259
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

senarure ] MDQS{/’)’D@&W Kyish O Ferpuson [ Preswent 41909

Siranrs, yped o an of regisicedtl wie ¥ apricabie. (NOTE: Rogs
FILE NOW!i! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O oelete TINE [dchange [ Addition
NAME FERGUSON, KRIST! J NAME
STREET ADDRESS | 200 CROOKED COURT STREFT ADDRESS
CTY-ST-ZP | JACKSONVILLE, FL 32259 CiTY-ST-27
TRE [ Detete TLE [Jchange ] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CY-ST-ZP
TmE [ Detete TE O ctange [ Accition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
nLE {1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-Si-ap cny-s1-2P
TME {7 Detete TLE Elchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-57-2°
TE [T cetete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P

12. I hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07$3Xi)‘ Florida Statutes. | further certify that the information
ingdicataes on this repost or supplemental report is true 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 corporation or the receiver or rustee empowered to execuls this report as required by Chapter 6067, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachyment with an ad:_ires& with ajt other like empowered.
SIGNATURE: 4| n,%\%%mwm 4.19 08 o AYT4ES)

\sf/mmnsmms(n oﬁnmﬂtn NAME OF SONING GFFICER OR DIRECTCR Daytrme Phone ¥




