FILED

2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ecretary of State
PIQWGNl;Jm&AENT # P04000168341 04-22-2008 90015 008 ***150.00
TRUESTORY INCORPORATED
Principal Place of Business Mailing Address oo -
10207 SW 92ND STREET 10207 SW 92ND STREET
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 ‘
N =1 RO
Suite, Apt. #, atc. Suite, Apt. #, etc. 02172008 Chg-P CR2E034 {12/06)
City & State City & State 4, FE| Number Applied For
11-3735845 Not Applicable
& Country ae Courtry 5. Centiicate of Status Desired 1 ?iggq Addtional
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
RICK, LAURIE K
10207 SW 92ND STREET Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 32608
City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and litle if applicable, {NOTE: Registered Agen signalure reguired when reinstating) Gate
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fung Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE coo O Delete TITLE [ Change [ Addition
NAME RICK, LAURIE K NAME
STREET ADDRESS | 10207 SW 82ND STREET STREET ADDRESS
Cmy-S7-ZIP GAINESVILLE, FL 32608 CITY-ST-ZIP
TITLE O pelete TITLE (T Change ] Addifion
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE e 7 Delete TILE - Clchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
Ciy-S81-21p CITY-ST-2IP
TITLE 1 Delete TMLE [ Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDAESS
CIFY-5T1-21p CITY-ST-ZIP
TIE [ pelete TMLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-21P
TITLE O peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. § further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with ail other like empowered.

SIGNATURE: — oo, K e X B-% 0%  352-317-(o08D)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme: Phong #




