AT
2008 FORCRORITERURMATION jan 12,2006 8:00 am

DOCUMENT # P05000086369 Secretary of State
hi"",&‘ Ni’l“hj"TED INC 01-12-2006 90169 030 ***150.00
Principal Place of Business Mailing Address
704 QVERLOCK WAY 704 OVERLOOK WAY q 0 u 0 1 [} 2 B
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
S v OG0 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. P 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
d D~ é 005- 70 é) Not Applicable
de .. Country 2p Country 5. Certificate of Status Desired O gasa';esm’:dr;?imal
6. Name and Address of Current Registerad Agent 7. Mamea and Add of New Regi d Agent
Name
MANGOS, HARRY J
704 OVERLOOK WAY Street Address (.0, Box Number is Not Acceptable)
WINTER SPRINGS, Fl:_ 32708
n City FL | Zip Code

8. The above-named entity sk}pmits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with. and accept
the abligations of registered agent.

SIGNATURE - L L
b Signatire, typed or printad name of regrstered apent and e f applicabie, [NOTE: Regystered Agent signatues required when Tenstanng) DATE
EILE NOWH! 'FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Addedto Foes
PREtesl
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TITLE [ change  [J] Addition
NAME MANGOS, HARRY NAME
STREET ADDRESS | 704 OVERLOOK WAY STREET ADDRESS
CITY-ST- 2P WINTER SPRINGS, FL 32708 CITY-5T-2P
TITLE VP [ Detete TILE [ Change ] Addition
NAME MANGOS, JAN E NAME
STREET ADDRESS | 704 OVERLOOK WAY STREET ADDRESS
CITY-ST-Z1P WINTER SPRINGS, FL 32708 CITY-ST-ZP
TME 1 oelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oITY-ST-2P CITY-ST-2P
TLE {3 Delete THLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2P
M 1 elete TITLE [Jchange [} Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-5T-2P / CITY-§T-219

12. | hereby certify that the informatipf supplied with
indicated on this report or supp)
of the corporation of the receiyer or trustee empows
changed, or on an attachmggt with an address, wilf

this 1ilifig does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
e ghd accuerate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gfl 10 execute this report as required by Chapter 607, Florida StaruteS/d that my name appears in Block 10 or Block 11 i

A other like empowered. /

/ Dats Daytirme Phone #

3
m
2
5
3
hs/
g

/
ICER OR DIRECTOR /




