,, FILED
2008 FOR FROFIT CORFORATION Apr 21, 2008 8:00 am

DOCUMENT # P05000077288 ecretary of State
‘Rg‘\}“t'gg; ATE OF MIND. INC 04-21-2008 90050 026 ***150.00
Principal Place of Business Malling Address
2714 N 16TH STREET 2714 N 16TH STREET
TAMPA, FL 33605 TAMPA, FL 33605
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Illmmﬂ Ilm ||ﬂ| I|]]l "m Ilm Illﬂ lllll mII “ll”l]ll Il“m! ﬂl]
Suite, Apt. #, etc. Suite, Apt. #. etc. 04162008 Chg-P CR2E034 (1 2!%)
City & State City & State 4. FEI Number Applied For
320150502 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [ fﬁ;’i Addtional
—--.68.. Name and Address of Cument Ragistered Agant 7. Name and Address of New Reglstered Agent -
Name
BARNES, JR., ESQ., ROBERT L
20805 BAYSHORE BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 200
TAMPA, FL 33629
City FL | Zip Code

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

SIGNATURE
Signaiune, fped or Pread name of regirevid s8Nt and e § ADDRCEDME. (NOTE: Regrsiaved Agent sgneture raqused when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $350.00 Trust Fund Contribution. 0O  AddedtoFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {1 Detete TME Cctange T Adduion
NAME HERZ, DEVIN NAME
STREET ADDRESS | 28012 W. WINTHROP RD. STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33611 Crry-ST- 2P
TME VP 1 Detete TME O Change  [7] Adaition
RANE MCCRARY, NANCY NAME
STREET ADDAESS | 79 EAGLE CHASE STREET ADDRESS
CIFY-ST-2P WOODBURY, NY 11797 CITY-ST-2P
E s, T 3 petete THLE O Ctange [ Addition
RAME HERZ, JOHN D NAME
STREET ADORESS 78 EAGLE CHASE - -] SRETADERESS | - . =
Crry-§1-2P WOODBURY, NY 11787 CITY-ST-2P
ViE O etere me ClCrange [ Agition
NAME NAME
STREET ADORESS STREET ADORESS
ciry-St-29 CATY-§F-ZP
TLE 1 Detete LE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GIFY-ST-ZP ’ CITY-51-ZP
TALE 7 Delete TMLE [ charge ] Additfon
NAME HAME
ORY-ST-2P 7~ % CITY-S1.7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exectte this report as required by Chapter 807, Florida Statutes: and that my name appears in Bliock 10 or Block 11 if
changed, or on an attac ith an address, all other like empoweted.

SIGNATURE: % QI/ / 6—/037

u@md...symm@imwmmunoﬂm J pee f Deytrre Phone




