FILED

2006 FOR PROFIT CORFORATION Mar 20, 2006 8:00 am

Secretary of State
Pgig:}ajmy ENT # P05000003964 03-20-2006 90016 038 ***150.00
FJC OF CENTRAL FLORIDA, INC.
Principal Ptace of Business Mailing Address
guuyv

203 SOUTH CLYDE AVENUE 203 SOUTH CLYDE AVENUE LUuL
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
S s 060 2 0 A

Suite, Apl. #. elc. Suita, Apl. 4, etc. 03122005 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FE| Number Applicd For

£9-299512A77 Nat Applicable
Zip Country Zip Country s, Conilicate of S1atus Desired O Eeae‘gquﬂ"‘m“'
. - 6._Name and Address of Current Registered Agent. _ o 7. Name and Address of Now Registerad Agent

Name

CIARDULLO, FRANK J
203 SOUTH CLYDE AVNUE Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

- City FL I Zip Code

B. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe gbfigations ol registered agent.

SIGNATURE
Sigrature. typed of printed adena o regisiered dgent ard e i appkcai. INOTE: Ragisiersd Agani sigrature regquired when rednatating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE P 2 Delete MLE [ change [ Addition
NAME CIARDULLO, FRANK J RAME
STAEET ADDRESS | 203 SOUTH CLYDE AVENUE SYREET ADDAESS
Liry-81-2I1 KISSIMMEE, FL 34741 CiTY-ST-27
TILE VP B O Dekete TOLE [ Change ] Addition
NAME CIARDULLO, EMILIA M NAME
STREET ADDRESS | 203 SOUTH CLYDE AVENUE STREET ADBRESS
CiTY-S1-2IP KISSIMMEE, FL 34741 CITY-ST-Zw
e 1 Delete e [ Chamge ] Addition
NAME NAME
STREE? ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TiTLE 7 Delete THLE O ctenge [ aodition
NAME NAME
STAEET ADORESS STREET ADDRESS
CY-ST-7% crY-S1- 29
HME 0 petete MLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-9 Ciry-ST-2ip
THLE O Dpelete Tme [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ChY-ST-21P

12. | hergby certify that the information supplied wilh this fl|ln3 does not quakty for the exemnplions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report or supplemental repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered o execule this mpon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with alf other like empowered

SIGNATURE: ‘;/f/// /// "3//5"/:.'6 Yo7 €W -)sy,

TUR&‘ND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daviime Phone #




