FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

DOCUMENT # P04000162839 Secretary of State
1. Entity Name 05-04-2005 90176 033 ***150.00
MS LIZZY'S TESTING INC.
Principal Place of Business Mailing Address
3800 MARTIN STREET 3800 MARTIN STREET JuUgsriit
ORLANDO, FL 32806 ORLANDO, FL 32806
e v G A
Suile, Apt. #, etc. Suite, Apt. #, elc. 04302005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number Applied For
B -A8 7Y Not Applicable
Zio . , Country i ) Couniry 5, Certiticate of Status Desired O ?g;zi":ﬂm”a*
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SNEDEKER-HILL, ELIZABETH A N/A- _
3800 MARTIN STREET Street Address (P.0, Box Number is Not Acceptable)
ORLANDOQO, FL 32806
City FL Zip Code

8. The above named entity mits this staterment for the purpese of changing its registered office or registered agens, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerefl agent.
L

¢

SIGNATURE
Signature, yped o prinled name of jogrslered agent and bile J appikcable, (NOTE, Regstotad Agent signature required whBn rangtatmgh DATE

- FILE NOWI!! FEE IS $150.00 9. Flection Campalgn Etnancmg $5.00 May Be

E Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

s i
“1o. . H QFFICERS AND QIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D i f [ Datete WILE Ol change [ Addition
'NE\ME SN EDEKERtﬂLL. ELIZABETH A NAME

'STREET ADDRESS | 3800 MARTIN STREET STREET ADDRESS

Ciry-57-2P ORLANDO, FL! 32806 CHTY-ST-2P _

THTLE : O Deiele THLE [Jchange O] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TnE [ pelete TLE CJChange [ Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE [T Delate TILE . O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

LE 3 Detete ILE O change ] Addition
NAME . NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P CHY-51-27

me . e 3 petete TIMLE [JChange  [_] Addition

. - R

MAME |- - NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily tor the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal 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 trusiee 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 alta?jem ith an adgress, with all other like empowereqd.

SIGNATURE:




