FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

05-01-2006 90478 024 ***150.00

DOCUMENT # P04000170305
1. Enlity Name
JUSTY-ADLER SALES, INC.
Principal Place of Businass Mailing Address .
717 EAST OAK STREET 717 EAST QAK STREET “
KISSIMMEE, FL 34744 LIS KISSIMMEE, FL 34744 US 50 0 1 7 B 7 7
: PR v I GAEOAD A AT RO

Suite, Apt. #, etc. Suile, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number Applied For

20-2039782 . Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] Ei';sq Lﬁ‘r’:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FOCKLER, PAULA Harry J. Swart
717 EAST OAK STREET Street Address {(P.O. Box Nurmber is Not Acceptable)
KISSIMMEE, FL- 34744
b City FL I Tip Coda

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

SIGNATURE

Sigrature. typeS? prnlad name of regisiersd 8Qant and e if appkcable INOTE: Registered Agent signature required when reinstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O Delele TIILE X change [ Addition
NAME FOCKLER, PAULA RAME
STREET ADDRESS | 240 RIVERWALK DRIVE #3209 smeeranoress (4801 Jones Cove Road
ory-s-aP | SEVIERVILLE, TN 37862 arv-si-z¢ [Cosby, TN 37722
TITLE O pelste TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
U O cetete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TITLE [ telete e ' {7 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TILE CJ Delete i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImY-ST-21P
TITLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with thig, filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is and accurate and that 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 frusiee @ red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add;mw.
SIGNATURE: ; A5 /i é’
it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phane #




