FILED

May 02, 2006 8:00 am
2006 Fog PROSTT CORRORATION Secretary of State

05-02-2006 90169 038 ***150.00

DOCUMENT # P05000098228
1. Entity Nama
SHAWN DEWAYNE CRIDER, INC.

— - — q U U fURV?
Principal Place of Business Mailing Address
1505 FOX FIRE DR 1505 FOX FIRE DR
OCOEE, FL 34761 QCOEE, FL 34761
P s O WO A A

Suite, Apt. #, etc. 7 Suite, Apt. ¥, etc. 04272006 Chg-P CR2E034 (11/05)

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

Not Applicable
4 Country Zip Country 5. Certificate of Status Desirad O I§eae. ;fq;:::;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
T - ot - T - - Name —m= - - o - -
CRIDER, CRYSTAL
1505 FOX FIRE DR Strest Address (P.O. Box Number is Not Accepiable)
OCOEE, FL 34761
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE _
Signature, typed or panted name ol registered agent ana tite if apokcable. {NOTE: Repislered Agent signature required when resistating) DATE
FILE NOWIlt FEE 1S $150.00 8. Eloction Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete THLE [ Change  [J Addition
NAME CRIDER, SHAWN D NAME
SIREET ADDAESS | 1505 FOX FIRE DR STREET ADDRESS
GiTy-S1-2ip QCOEE, FL 34761 CiTY-ST-2P
TiLE [} Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CHY-ST-2IP
TIILE ] Delete TITE [ Ghenge T Addition
NAME NAME
_SIREETADDRESS.Y . _ e e B STREETADORESS- | e —
CITY-S1-2IF CITY-ST-2IP
TILE O Delete TITLE [ change [ Addilion
NAME NAME
SIREEI ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
TILE O petete TITLE O crange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-ST-2IP
TILE 3 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the infermation
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the sama legal effect as if made under cath; that | am an ollicer or director
of the carporation or the receiver of trustee empowered 1o execute this report as requirgfl by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachrjent witfl an address, with all other like empowered.
SIGNATURE: vt b N-28 -0 4o7-4% - 1L
Date: Daylime Phone ¥

TURE AND TYPED OR PRINTED NAME Ofﬁﬁ OFFICER OR DIRECTOR

\"4



