2006 FOR PROFIT CORPORATION FILED

DOCUMENT # P05000962313
sl Secretary of State
MIDNIGHT RUNNERS INC (08-31-2006 90003 022 ***300.00
Principal Place of Business Maiiing Address
4604 CONCORDIA LANE PO BOX 6633
T MU
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, ste. Suite, Apt. #, etc. ond MOORE CR2E034 (4/06)
City & State City & State 4, FEF Numl Applied For
2083453 Not A
ap GCountry Zp Country : 5. Certificate of Status Desired [ ?i-gfq Adational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANTALECN, REYDY - —
4604 CONCORDIA LANE Street Address (P.C. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436 -
- City F L Zip Code

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

Signature, yped or prnted nama of regstered agent and title 1 appacabie. {NOTE: Rogasrare Ageni Signiture recuiredd when fesnstalng) DATE

SIGNATURE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late tee. By checking this Dox, the corporation certifies it did
not receive prior notice. Fee to file is $150.00.

9. Elaction Gampaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. ! - OFFICERS AND DIHECTOF!S 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me - : |P 7 peiete TTLE [Jchenge [ Adaiton
NAME - PANTALECN, REYDY, NAME

STREET ADDRESS | 4604 CONCORDIA LANE STHEET ADDRESS

oITY-S1-21P CITY-ST-2IP

TIE [ celete TILE (Jchange  [] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-§T-2P . CY-S1-7P —— e e M, Y

IME 3 oelete TILE [ charge [ Adarien
NAAE NAME

STHEET ADDRESS STREET ADDRESS

CITY-57- 2P CTY-5T- 79

TME T Deiets TmE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-sT-2P GTY-5T-29

TMLE [ Delete g O cnenge [ Adition
NAME NAME

STREET ADORESS STREET ADDRESS

CrY-S7- 2P CIvY-ST-2P

TmE 3 petete HILE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P A CITY-ST-2P

12. | hereby certify that the information suppl 5
indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachment withée

SIGNATURE:

3 hat my signature shall hava the same legal effect as if made under oath; that | am an officer or director
:‘ux eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Eorhowered.

sod e qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

/4 72800 4] ZL-009)

siGHATYRE antrTridr D NAME OF SIGNING OFFICER DR DIRECTOR




