FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

DOCUMENT # P05000087771 ecretary of State
1. Entity Name 04-02-2007 90062 004 ***150.00
KRUG PLUS TWO INC.
Principal Pface of Business Mailing Address _
6820 SCOTT STREET 1862 FARM WAY
HOLLYWOOD, FL 33024 18 MIDDLEBURG, FL 32068 US
o T B R BT TS I A P e
Siite, Apt. #, eic. Suite, Apt. ¥, eic. 0:;282007 Cha P CREG34 (12/06)
Ciy & State City & State 4. FEI Number - Applied For
90-0243507 Not Applicable
v Country zp Country 5. Certificate of Status Desired [ E:gfw fiddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUG, GARY
1862 FARM WAY Street Address {P.C. Box Number is Not Acceptable)
ORANGE PARK, FL 32065
City FL 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 familiar with, and accept
the obkgations of registered agent.

SIGNATURE

Sigrature, typed or prnted name of reqgistered agent and tte d opplicable. (NOTE: Regisiered Agent sigrature required when rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2007 Pxc will be $550.00 Trust Fund Contribution. O AddedioFees
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P : [ Delete me Ocrame [ Addtion
NAME KRUG, DIANE NAME
STREET ADDRESS | 205 CUMBERLAND PARK LANE STREET ADIRESS
omy-st-z2p | SAINT AUGUSTINE, FL 32085 CITY-S1- 2P
TRLE VP [ Delete TIE [JChange (7] Addition
NAME KRUG, GARY NAME
STREET ADDAESS | 205 CUMBERLAND PARK LANE STREET ADBRESS
CITY- ST-2IF SAINT AUGUSTINE, FL 32085 CITY-ST-2IP
TITLE [ Detete TALE O Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S1- 218
TmE [ pewte THLE [JCrange [ Addition
KRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TmE 1 Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-apP
TIME _ ) [ Delete TLE [OCange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thai the information supplied with this fifing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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 feceiver b irustes empowered to execuls, this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 11 if
changed. or on an attachment with yn addfess, with alt other like £mpowered.

SIGNATURE:

Dete Daytime Phona 4




