' ' i FILED
2007 FOR FROFIT CORPORATION Apr 20,2007 08:00 AM

DOCUMENT # P05000032484 Secretary of State

1. Enfity Name

PARTNERS IN PROFIT, INC.

Principal Placa of Business Mailing Address

4240 STUCKWAY RD. PO BOX 234
#52 SCOTTSMOOR, FL 32775
SCOTTSMOOR, FL 32775

AR AR

04102007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE N LRI

20-2512209 ot Apphcable
- . $8.75 Additional
5, Cerlificaie ¢f Status Desired (] Fas Required

6. Name and Address of Current Raglistarad Agent

MARKEY & FOWLER,P A DO NOT WRITE
MERRITT ISLAND, FL 32953 IN THIS SPACE

8. The abova named entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in 1he Stats of Flonda. 1 am familiar with, and accept
the obligations of registerac agent.

SIGNATURE
Signature. typed or printed name of segislared agant ANG tile i applicabis {NQTE Reglstered Agent signatura required when réinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Funa Coniripution. [0 Addadta Fees
10. OFFICERS AND DIRECTORS [
THLE D
NAME WALLACE, BOB
STREETADORESS | POB 234
un-s2% | SCOTTSMOOR, FL 32775 LO0oo0720711
me 05/01/07-80118-005 150,00
HAME
STREET ADDRESS
Clty-ST-2IP
TINE
NAME

STREET ADDRESS

onv-s-ar DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STHEET ADDRESS
CiTy-5T-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

42, ) hereby ceriiy 1nat ine intormation supplied win this Tiling doas not quality tor the exemptions contained in Chapter 119, Flonda Statutes. | lurther certy that Ihe intormalign
indicated on this report or supplemantal repart 18 true and accurate and \hat my signatura shall have tha same fegal effact as if made under oath; that | am an officer or director
of the corporation or (he recaiver or trustae empowered o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1
changad, or on an attachmant with an address, with all other lika empowerad.

SIGNATURE: %NATURE AND TYF!{ZPRIN;ED NAME OF BI§NG OFFICER Oﬂ\hm’g 2 ‘)7 ‘-o

Date Deytima Phone #




