FILED

2006 FOI;:#&EE&%%‘;‘?'FAT'O" | Apr 26, 2006 8:00 am

ecretary of State
DOCUMENT # P05000028114 62006 9003 047 150,00
1. Entity Name
MR. SOFFIT INC.
Principal Place of Business Mailing Address ‘ 770
10986 MINDANAO DRIVE S 10386 MINDANAQ DRIVE 5 QBQBB? “
JACKSONVILLE, FL 32246 US IACKSONVILLE, FL 32246 S L
S DR RITRR v
Suite, Apt. #, efc. Suite, Apt. #, etc. 01142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
, 310‘2,33 SAN 49 Nol Applicable
ap . Country Ze Country 5. Certificate of Status Desired O 233 ;Sqﬁg:gi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOSSENBACK, MICHAEL
10986 MINDANAO DRIVE § Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246
City F L Zip Code

8. The above named entity submits this statlement 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 -
‘Bignature, [ypeo of printec neme of registered agent and title if appilcabke. {NOTE: Fegistered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DP O petete TME Ochange [ Addilion
NAME DOSSENBACK, MICHAEL NAME
STREET ADDRESS | 10986 MINDANAO DRIVE S STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32248 CITY-ST-2IP
TME v Xoeue TME D change [ Addilion
NAME HAYES, RONALD NAME
STREET ADDRESS | 10986 MINDANAO DRIVE S STREEF ADDRESS
CITY-S5-2iP JACKSONVILLE, FL 32246 CIvY-ST-2IP
TILE [ pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2IP
TIE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1. 2P
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-S1-2P
Trme O oeiete e [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIFY-ST-2P

12. | hereby certify that the information
indicated on this report or suppiet
of the corporation or the recglve;
changed, ar on an attach

SIGNATURE:

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execule this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o /-33-06 Ty 993-20%¢

/§IGHA'I'UR.E AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR r.ﬁ’ﬁou Daytime Phone #
7



