FILED

May 02, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

05-02-2006 90187 037 ***150.00
DOCUMENT # P05000009496
1. Entity Name
CORBEL & CROWN CO.
A

Principa Place of Business Mailing Address N q U 07 9 1 8 B
2895 GREY DAKS BOULEVARD 2895 GREY QAKS BOULEVARD . i
TARPON SPRINGS, FL 34688-8159 TARPON SPRINGS, FL 34688-8159 o,
T v A 0TI

Suite, Apt. #, elc. Suite, ApL. #, gic. 03172006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

220 - R 9/667 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ]} Eeaegesq m""’“a'
6. Name and Address of Current Registernd Agent 7. Name and Addross of New Registered Agent
Name
BOGGS, E. JACKSON
501 EAST KENNEDY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1700
TAMPA, FL 33602
City FL | Zip Code

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

SIGNATURE
. typed or printed name of registered agont &nd tite if apphcable. {NOTE: Regisiered Agent signature required when reinstatng) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete TIMLE [J Change [ Addition
NAME RUTENBERG, MARC NAME
STREET ADDRESS § 2895 GREY QOAKS BOULEVARD STREET ADORESS
cay-S1-7P TARPON SPRINGS, FL 346888159 CiTy-57-2P
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CIFY-57-2P
HTLE [ Delete TME {QcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-217 CITY-87-2P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-ST-2P CyY-ST-2IP
TME O perete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TINLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this lili:? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an oflicer or director
of the corporation of the receiver or trustee empowered to execute this report as requir
changed, or on an attachment with an address, with all other like em|

SIGNATURE: /\f\ e

SIGNATURE AND TYPED OR PRINTED NAMNE OF SIGNING OFFICER OR DIRECTOR \A

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V-0

Daylime Phone #




