- FILED

2007 FOI}:&SK{"R%%%';‘%RAT'ON S(é](: 10, 2007 8:00 am

cretary of State
DOCUMENT # P05000051175 ry
1. Entity Name 09-10-2007 20002 039 ***150.00
LZENGLISH, INC.
Principal Place of Business Mailing Address
209 CREENCREST DR 209 CREENCREST DR
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
T e s VRS0 0D S
209 Greencrest Dr. 209 Greencrest Dr.
Suite, Apt. #, elc. Suite, Apt. #, etc. 09052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Ponte Vedra, F1l, 32082 | ponte vVedra,Fl. 32082 B3-0430348 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desred (] $8-19 Additional
32082 USA 32082 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLCZYNSKI, BERNARD C

209 CREENCREST DR Street Address {P.0. Box Number is Not Acceptable)

PONTE VEDRA BEACH, FL 32082

City FL | Zip Code

8. The apove named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatufe, lyped of printed name ol fegistered agent and title | applhicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing 55.00 May Be In accordance with s. 607.193(2)b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  AddedtaFees corporation did not receive the prior nofice.
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE ) Charge ] Addiiion
NAME GOLCZYNSK!, BERNARD C NAME
STREET ADDRESS | 209 CREENCREST DR smerranoress [ 209 Greencrest Dr.,
CITY-ST1-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TITLE 7 pelele TNLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CiTY-ST-2P CITY-5T-ZiP
TIILE {1 Delete 1113 [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE O elete TME [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CiTY-ST-7IP
TE O delete THLE I change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
TME O Delete TILE [1Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1- 2P

12. | hereby certity thal the information supplied with this mir?(? does not quality ior the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone

changed, or on an attachment with an acdress, with all other like empowered. /
SIGNATURE: _Bernard C, Golcaynski éwj@ /%ﬂ%‘a‘}jf T I 2D ?ﬂ;’/ﬂsy—f

243



