FILED

, Mar 12, 2008 8:00 am
2008 FOR PROFIT CORCORATION | Secretary of State

DOCUMENT # P05000014119 (03-12-2008 90032 024 ***150.00

1. Enlity Name

ESTERLINA, INC.

Principal Place of Buginess Mailing Address : Q““ 437 b 6

770 QSPREY LANDING DR 770 OSPREY LANDING DR S
LAKELAND, FL 33813 LAKELAND, FL 33813 R
e T O3 e NGRSO
Suite, Apl. #, etc. Suite, Apt. #, etc 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3740338 Mof Applicable
ap Country &ip Country 5. Certificate of Status Desired | $8.75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SHARP, RUTH -
770 OSPREY LANDING DR Streel Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33813
- City FL Zip Code

8. The above named entity submils this statement for Ihe purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famikiar wilh, and accept
the ohligations of regisiered agent.

SIGNATURE :
Signalure, lyped or printad name ol regislerad agenl and title if applicabla, (MOTE: Regisiered Ageni signatuwe reguired when remslalng ) . DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campa\gn Ew’nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Furd Coniribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ’ O Delete TIRLE [ change (] Addition
HAME SHARP, RUTH A NAME
SIREET ADDRESS | 770 OSPREY LANDING DR STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-57-2IP
TITLE D 2 Delete TITLE [ Ghange [ Addition
HAME BARRETT, PATRICIA L NAME
STREET ADDAESS | 6735 HEMLOCK RD STRECT ADDRESS
CITY-83- 2 OCALA, FL 34472 CITY-ST-21P
TE ' [J Delete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CIY-51-2IP
e ] pelete TILE O Change  [] Aodilion
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CNY-ST-ZiIP CHTY-ST-2IP
TIILE [ Delete TITLE Dl cnange [T Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
Ciry-5T-2P CiY-ST-21P
TILE [ Gelete TITLE [J Change  [1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-ST-2IF

12. | hereby certify that Ihe information supplied with this filing does not guality for the exempiions contained in Chapter 119, Florida Statutes. | furiher cestily thal the information
indicated on this reporl or supplemental repart is rue and accuraie and that my signature shall have the same legal elfect as it made under oath; thai | am an olficer or direcior
of 1he corporation or the receiver or trustee empowered 1o execulé this repart s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changad, or on an allachment with an address, with all other like empowered

SIGNATURE: @LCH’\ 78 XJ‘W O03-09 -0B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone &




