e FILED
2008 FOR PROFIT CORPORATION Jan 18, 2008 08:00 AM

Secretary of State
DOCUMENT # P04000153209 ry
4. Entity Name
TO??I!EE INC.
Principal Place of Business Mailing Address
524 SW 154TH ST P O BOX 15358
GAINESVILLE, FL 32601 GAINESVILLE, FL 32604

‘ [ e

‘ 01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Apped Tl
04-3798948 Not Applicable

O $8.75 Aaditional
Fee Required

5. Cenificale of Status Dasirad

N B ToaTH ST DO NOT WRITE
GAINESVILLE, FL 32601 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad ofiice or registered agent, or both, in the State ol Plerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printad name of regislered agant and hille it appiceble. (NOTE. Registerad Agent signature required when renstabng) DATE
UOACINTEa40
y #. Election Campaign Financing $5.00 May Be A O r
Afta: *Ey’!l?;‘(l)gﬂFIEaEal\?ﬂ?l"Eg 30250.00 Trust Fund Contribution. [0  AddedtoFees 01/22/08-20029-014 150000
10. OFFICERS AND DIRECTORS |
THMLE D
NAME MUGA, LUIS

STREET ADDRESS | P O BOX 15358
CITY-S1-2IP GAINESVILLE, FL. 32604

TMLE D .
NAME MUGA, BARBARA

SIREET ADDRESS | P O BOX 15358

. CITY-ST-2P GAINESVILLE, FL 32604
TME
HAME

v DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T-219

TILE

NANE

STREET ADDRESS
CITY-ST-&P

. TIMLE

NAWE

STREET ADQRESS
CY-51-21P

12..! heraby certify that the information supplied with this filing does nol qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurale and that my signature shall have the sama legal effect as il made under oaih: that | am an alficer or diractor
of the carporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment \:vilh an address, yith all other like empowerad.
—f ™
smnmuns:%/%& Lyis Mecq (~)7-0F 752 392-194]

mw\mz AND TYPFED OR ’I#D NAKEDOF SIGNING OFFICER DR DIRECTOR Oate Duyiime Phono #




