FILED
2006 FOR PROFIT CORPORATION 4 ;1 98 2006 8:00 am

b
DOCUMENT # P05000090435 ecretary of State
1. Entity Name 04-28-2006 90182 050 ***158.75
PRODIAL INC.
Principal Place of Busingss Maiting Address
4520 BEAUMARIS 4520 BEAUMARIS )
LAND O'LAKES, FL 34639 US LAND O'LAKES, FL 34639 US
RGO 2GR

2. Principal Place of Business 3. Matting Addrass ! |

Suite, Apt. #, elc. Suite, Apt. #, elc. 01102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

JD —3&5 OFS 7 Not Applicable
Zip Country Zp Country 5. Certiicale of Status Desved A1, ggzgmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCLEAN, WILLIAM D
4520 BEAUMARIS Streat Address {P.C. Box Number is Not Acceptable)

LAND O'LAKES, FL 34639

City FL l Zip Code

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both. in the State of Rorida. | armn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signabre, typed or printsd name of registered agent and title if applicabls. {NOTE: Regsiared Agent sipnature required when reinstatig) DATE
FILE NOWIIl FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD U] vetee e O Crange [ Addition
NAME MCLEAN, WILLIAM D HAME
STREET ADDRESS | 4520 BEAUMARIS STREET ADDRESS
GITY-$1-2IP LAND O'LAKES, FL 34630 CITY-51-2IP
INLE VSsTD ] pelete TMLE D change [ Addition
NAME MCLEAN, MARJORIE A NAME
STREETADDRESS | 4520 BEAUMARIS STREEF ADDRESS
CITY-51-21P LAND O'LAKES, FL 34639 CY-S1-2P
TITLE 1 petete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-stap | - CAY-ST-2P
TITLE 2] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-7P CITY-ST-2P
13 3 Delete TILE [Jchange [ Addition
NAME HANE
STREES ADDRESS STREET ADDRESS
ciry-S1-ap CAY-51-2P
TILE [ petete TME [J Change T[] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-5T-7P oY -ST-7P

12. { hereby certify that the information supplied with this h[lr:g does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repnrt is rue and accurate and that my signature shall have the same legal elfect as if mada under cath; that | am an officer or director
& ad :o axec e this fepg{rjt as requirad by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 i

Yo fol 8I3-99-030S

of the corporahm or the receiver or tfusia




