FILED

, May 10, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

= 05-10-2006 90100 008 ***150.00
DOCUMENT # P05000070747
1. Entity' Name
CRONIN HOUSE PUBLISHING, INC.
UUvwss v e

Principal Place of Business Mailing Address
24690 SWEET GUM CT 24690 SWEET GUM CT
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
re T R I MR MG ARAL G WL

Suite, Apt. #, efc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)

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

Not Applicable
Zip Couniry Zip Couniry §. Certificate of Status Desired 1 ?i'gggf;;"o"a'
6. Name and Addraess of Current Registared Agant 7. Name and Address of New Registered Agent
Name

FILINGS, INC.
3732 NW16TH ST Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33311...

Zip Code

o FL
8. The above named entlity submils this statemeni for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaiure, typed o printad name of registaradt agent and diis if applicable. (NOTE: Registered Agent signature requinsd when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
THLE D O pelete TITLE [IcChange [} Adaition
NAME CRONIN, MELISSA NAME
STREET ADDRESS | 24690 SWEET GUM CT STREET ADDRESS
ciry-st-2Ip BONITA SPRINGS, FL 34134 CITY-ST- 2P
TILE D . {7 Delete TITLE [ change [ Addition
NAME WILLIAMS, DANIEL NAME
SYREETADDRESS § 24690 SWEET GUM CT STREET ADDRESS
CIry-S7-71P BONITA SPRINGS, FL 34134 CITY-§T- 2P
HILE ] Delete TITLE [JChange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-7IP Ty -57- 2P
TITLE [ Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CIrY-ST-ZP GiTY-ST-71P
TITE [ Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2IP
TILE [ pelete TILE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered. . 4/ /
SIGNATURE:\"MM C)(,ED'VL,L/VL) 23/0 o

SIGNATJRE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECT Date Daytme Fhons #
-

"




