FILED

| .,  Aug 04,2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000157175 07-11-2005 90123 018 ***150.00

1. Enlity Nams
BARBARA WOODEN STICKLE, LMT, INC,

Principal Flace of Businass Malling Address B 6 0 25 4 q 3

1312 ST. ANDREWS DR, 1312 ST. ANDREWS DR.

ROCKLEDGE, FL 32955  US ROCKEEDGE, FL 329%5 US
L S 10T
Suita. Apt. 8. eic. Suits. Agt. b, etc. 07072005  Chg-P CAZEG34 (10/03)
City & Siate City & Siate 4. FEI Numbul 9 éﬂ 8 3 9 Applisd For
Mot Applicable
e i Couniy Zn | Gy s Certiicate of Status Desrsd [ 52-75 Additionz!
6.. Nama and Address of Current Registerad Apent 1 Name and Addi of Now Rog!! d Agent
Name —
LEGALZOOM NEVADA, INC. L. Georeir Lepnaen , 0PA
44 W. FLAGLER ST. Siraet Agdress (P.Q. Box Number is NOL Acceptable}
SUITE 675 :
MIAMI, FL 33130 1485 N ATLANTIC Ave. Ste o
: “Cocon DEACH FL | %%

8. Tne attove named ntity submits thiy siatement lor the pupose of changing its registarad olfice of registered agent, or both, in the State of Florida. | am tamidiar with, and accept

the abligations of registered .
SIGNATURE 2 &4,& WM C pﬁ =+ \ =+ \0 S

unﬁmmunﬂ-ﬂmuﬂh"’m TE: Regfiars AQE S whre recuire whin retaong) DATE
FILE NOWI! FEE I3 $150.00 9. Eisction Campaign Financing $5.00 M2yBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Septombor 7, 2005 Trust Fund Contribuion. 0 Acgedto Fees corporation did not raceive the prior notica,
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND OIRECTORS IN 11
fmEe PRES [ Delete IRE [ Cnangs  [] Addition
NAME STICKLE. BARBARA W LM.T. NAME
SPREET ADDRESS | 1312 ST, ANDREWS DR, STREET ADDRESS
on-5i-2¢ | ROCKLEDGE, FIL 32955 Y- §1-0P
me [ Detere e Ocrange [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
ory-si-2p CIiY-ST- 2P
MLE O peten TILE [ Craage [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-BP s arv-§1-2p
1nE ] Detete TRE O cangs [ Addition
RAME RAME N
STREET ADORESS STREET ADORESS
ary-s1-p Cy-SI-2P
e 3 ostats ME DI Change [ Addition
HAME MAME
STREET ADUDFESS SIREET ADDRESS
crv. sz an-si-ap
THE (O Desete miE ‘ {Dcrange T Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
oy-s1-op Qry-53-op

12 | hereby c tnat the information supplied with this f 3 does not qualily for tha exemption stated in Section 119.07{3i), Flarida Statutes. | luther certily that the inlormation
indicated on this report o supplemenial report is v and accurate and that my signature shall have tha 1ame lagal effect as it mads under cath; ihat | am an officer of direcior
of the corparation of the receves of rusteés empowered tn axacule this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, of on an altaChment with an address, with all other ke empowerad.

L3

SIGNATURE: wﬁd/ 7-7 -JJJJ/

SIONATURE AND FYPED OR PRINTED NAKE OF SGHING OFFICER OR XNRECTCA Daydrne Prone #

ﬁﬂm}%% Jdoa) 872005

M&%



