FILED

2007 FOR FROFIT CORFPORATION May 03, 2007 8:00 am

Secretary of State
PO
PgENEmEAENT # 50000551 36 05-03-2007 90049 046 ***158.75
STERILIZATION CONSULTANT, INC.
Principal Place ot Business Mailing Address guluvuvwe
12909 BLUE HERON COURT 12908 BLUE HERON COURT
CLERMONT, FL 34711 US CLERMONT, FL 34711 US
R TR A

Suite, Apt, #, etc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)

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

20-2675127 Not Applicable
Zp Country 4o Country 5. Cenificate of Status Desired ?i'gesqgf:;“""al
6. Nameo and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Name
MURPHY, MICHAEL
12909 BLUE HERON COURT Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL l Zip Code

8. The ebove 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 registered agent.

SIGNATURE
Signature, Iyped or pinted name of registared agent and tive if applicable. (NOTE. Registered Agan Sknature raquirdd whén renslating} DATE
FILE NOWI!! FEE IS $150.00 8. Elsction Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O oetete TITLE O Change [ Aodition
HAME MURPHY, MICHAEL HAME
STREET ADDRESS | 12909 BLUE HERON COURT STREET ABORESS
Ciry-s1-2ip CLERMONT, FL 34711 CITY-ST-Zp
THLE ST ] petete TITLE 1 change {7 Addition
NAME MURPHY, MICHAEL NAME
STREET ADDRESS | 12809 BLUE HERON COURT STREET AGDRESS
Ciy-s1-21P CLERMONT, FL 34711 CiTy-S1-21p
TTE - - O geiete TITLE [} Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2P
THLE 1 octete TTLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE O etete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-8T1-2P
TITLE 1 pelete TILE O change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2iF CITY-ST-217

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 19, Florida Statules. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal eftect as if made under oath; that | am an olfficer or girector
of the corporation or the receiver or trusiee empowered ¢ execute this report as required by Chapier 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all ather tike empowergd.
{-30 ~o7

SIGNATURE: F sicyine ﬁ:sn OR GIRECTOR Date Dayting Phane ¥




