FILED
2007 FOR F ROFIT CORFORATION Jun 06, 2007 8:00 am

DOCUMENT # P05000098264 Secretary of State
1. Entity Name 06-06-2007 90069 038 ***150.00
P FENDLE, INCORPORATED
Principal Place of Business Maitng Address . ) _
1505 ECKLES DRIVE 1505 ECKLES DRIVE VS Tk A
TAMPA, FL 33612 TAMPA, FL. 33612 1 ‘ o
e A Y (KRR LTI
Suite, Apt. #, atc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
84-1686061 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desied [ ?ggfqu’:gw‘a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

FENDLE, PATRICK
1505 ECKLES DRIVE Stree! Address (P.O. Box Number is Not Acceptabis)

TAMPA, FL. 33812

City FL I Zip Code

8. The above namad entity submits this staternent for the purpose of changing ifs registered office or registered agent, or both, ini the State of Florida. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, Typed o DRMoG narme of regmlerec apent snd Mis & apphcatie (NOTE: Regaierad Agent ugnase rog ured whon ressisng) DATE
9. FElection Campaign Financing $5.00 Moy Be
FILE NOWIR! FEE IS $150.00 gl N ul
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PRES 3 Dekete TTLE [JChange {7 Addition
HAME FENDLE, PATRICK NAME
STREETADORESS | 1505 ECKLES DR STREET ADORESS
CITY-ST-2 TAMPA, FL 33612 LY -§T-71P
Tne [] Deteiz e [ thange [ Addition
NAME HAME
SFREET ADORESS STREET ADORESS
EITY-ST-2IP CATY-5T-2P
TME 3 Detete TMLE [ Crange  [7] Addition
NABE NAME
STREET ADDRESS STREET ADDRESS
CHfY-ST-29 CITY-ST-2P
TITLE 3 Dekte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CImY-S1-21P CAY-ST-2IP
e [J Dewtn me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-7P CITY-ST-2P
TLE O Deten TMLE [Jchange  {J Addiion
WAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-29 CITY-ST-7#

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as it made under cath; that 1.am an officer or director
as required by Chapter €07, Florida Statutes; and that my name appears 1 Block 10 or Block 11 #

Lo =T

OFFICER OR GIRECTOR Dm/ Disytane Phone &

12. | hereby certity that the informati
indicated on this raport or supp

of the corporation or the
changed, or on an attac

SIGNATURE:

i



