FILED

Mar 13, 2006 8:00 am
a1 Secretary of State

of¢ e of¢
DOCUM ENT # P040001 39457 03-13-2006 90086 028 150.00
1. Entity Name
FLUTTERBY FUSIONS, INC.
Principal Place of Business Mailing Address
SE4+-SW-OISTTERRACE STHEA— P0.BOX 14121
GAINESWLLE,-EL 32666 GAINESVILLE, FL 32604 . 50002397
s s O bR
Suite, Apt. #, alc. Suite, Apt. #, etc, I
? (1l 5w <, ﬁd #-/DLB 02032006 Chg-P CRZEQ034 (11/05)
iy & Slate . __ City & State 4. FEl Number Appliad For
A irES i LE =5 65-1238260 Not Applicable
Zp 3u 0 Couniry Zp Country 5. Certificats of Status Desired [ fi-ggaﬁ"""ﬂ'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agant
Name
MEDINA EE JR.
SM%;‘{?)GSHE‘{ERAGE—STE“A Street Address (P.O. Box Number is Not Acceptabl 5‘ 4‘(
GAINESYHE-F—32608 HflIL S gls féoa.d () 12z [
N CAINESILLE FL | *5%cog

8. The above nared entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, typed or prnted name of regrstered agent and tile it applicable (NQTE: Registared Agent signalurs required when remnstating) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  AddedioFess
10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TILE P O Delete e [ Change [ Addition
NAME PHILL!IPS, TEINA M NAME
STREET ADDRESS | P.Q. BOX 14121 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32604 CITY-ST-2ZP
TTLE s O pelete TTLE [ Change [ Addition
NAME MEDINA, JOSE E JR. NAME
STREET ADDRESS | P.O. BOX 14121 STREET ADDAESS
CITy-St1-2P GAINESVILLE, FL 32604 CITY-ST-2IP
TITLE T [ delete TITLE [ Change [ Addition
NAME MEDINA, JOSE E JR.  NAME
STREET ADDRESS | P.O. BOX 14121 STREET ADDRESS
CITY-ST1-ZP GAINESVILLE, FL 32604 CITY-ST-7IP
TIME O3 petete TITLE {JChange () Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-8T-21P CITY-57-2P
ME [ Delete TILE Ol Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby certify that the information suppliad 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 raport is true and accurate and that my signature shal have the same tegal effect as if made under oath; that | am an cofficer or director
of the corporation or the rgoeiver or trustea empowered 10 exacute this report as rege by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attacj t with an address, with all othgr like emy rad.

~ ~
SIGNATURE: 7//1 > / D{ 352 3FS 35 77
/mau\runz AND TYPEC OR PRINTED NAME CF SIGNING OFFICER OR nmec-rfn \ /Date / Daytima Prone #

N~ .



