, FILED
2008 FOR ERRITAITITATION _ Jun 26, 2006 8:00 am

[DOCUMENT # P05000068483 Secretary of State
1. Entity Nama 05-11-2006 90234 039 ***150.00
KOLDENHOVEN & ASSOCIATES Il, INC,

Principal Place of Business Mailing Address

4395 ST JOHNS PARKWAY 4395 ST JOHNS PARKWAY

SANFORD, FL 327711 SANFORD, FL 3271

TR iy IR B et T e
Suite, ApL. ¥, ete. Suite, Apt. &, elc. 04262006 ’ Chg-P CR2EO4 (11/05)
City & Slate City & Stale 4. FE| Numbar Applicd For

A0 - I35 (S | Noi Applicable
Zp Country Zp Country 8. Comilicate of Sians Desied [ Eg";‘sq Additonas
6. Name and Address of Currant Registarad Agant 7. Namo and Add of New Registerod Agent

Nama
KOLDENHOVEN, LINDA
104 SPRING LAKE LANE Strael Addrass (P.O. Box Number is Not Acceplabia)
ALTAMONTE SPRINGS, FL 32714

City FL [ Zip Code

8. Tho above named entily submils this slatement for the purpase of changing its registered olfice or regisiered agent, or both, in ths Siate of Florida. | am tamiliar with, and accept
the abligations of ragistergd agent.

SIGNATERE
. 4. tYOR O DN N o iy et vt Lo (NOTE: Regaiesed AQent mOnahure recuirsd whan [neling) DATE
'FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may o
After "., 1, 2008 Poe wiil be $5%0. 00 Trust Fund Contribution, (] Added i Foos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Detete TME Ocrange [ acdition
RAME KOLDENHOVEN, LINDA NAME
STREEY AD0RESS | 104 SPRING LAKE LANE STREET ADORESS
ciry-$1-29 ALTAMONTE SPRINGS, FL 32714 cIry-$t- 2
TIRE 7 Detete I O change 3 Actirion
NANE NAME
STREET ADDRESS SHREET ADDRESS
CIFY.SI-2P cy-st.ap
nne ] peeta TITE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDWESS
CITY-S1-2P CIry-51-np ) )
HILE £ Detets TILE Ochange [ Adoition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51- 1P CITY-S1-2p
NILE [ petete e {Ocnaage (T Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CI5Y-51-2P ey-$1-2p
13T [ Deiet= HIE Jorepe [ Asdtion
NAME NABE
STREET ADDRESS STREET ADDRESS
CiTY-ST. 1P CrY-ST. 9

12. | hereby centify tha! the inlormation supplied with Ibis kiing does not qualily for ihe pxemptions contained in Chapier 119, Florida Statutes. | further cenily that the information
indicated on this repor or supplemental repor is true and gccurate and that my signature shall have the sama legal effect as il mada uader cath: thai | am an officer or ditactor
of the corporation or |ha mcaivef stee empowered o execula this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 1 il
v

changed, or on an atiachmeni wi p address, with all other ike empowered.

A ob A

=1
( s?lm{un TYPED OR PRINTED NAME OF 3IGIING OFFICER OR DXIRECTOR Duts Carytima Prione »

SIGNATURE:

o



