FILED

Feb 17,2006 8:00 am
2006 FO AL REPORT TION - Secretary of State

02-17-2006 90080 025 ***158.75
DOCUMENT # P05000100283
1. Entity Name
FEDEXI, INC
Principal Place of Business Mailing Acdress - o ’ B i e L 1_:’
4714 ORTEGA HILLS DR 4714 ORTEGA HILLS DR
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
T s UV ATREAER
Suite, Apt. #; ete. Suite, Apt. #, etc 02042005 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 5 ‘5 58 éq Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired (. ?ese;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New R d Agent §
Name i L
GRATTONE, EDINSON N
4714 ORTEGA HILLS DR Streel Address (P.C. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32244
City FL | Zip Code

8. The above named entity subrnils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S\gnqtms, n:mnd or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} ) DATE
FILE NOW!! FEE IS $150.00 * 8, Elaction Campaign Financing $5.00 May Be
After May 1, 2‘305 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, © OFFICERS AND DIRECTORS 14, : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE | D . [ pelete TALE [ Change [ Addition
NAME GRATTONE, EDINSON N ) NAME
STREETADDRESS | 4714 ORTEGA HILLS DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32244 CITY-81-2IP
ME vD ) [ elete - TITLE [0 Crange  [J Addition
NAME SANTANA, MIRTA S NAME
STREET ADDRESS | 4714 ORTEGA HILLS DR STREET ADDRESS
ciy-sr-2ie JACKSONVILLE, FL 32244 CITY-$T-2IP
TRET =T [ Delete TILE e e Ochange [ Addition
HAME “NAME IR L
STREET ADDRESS STREET ADDRESS
CITy-57-2P ‘ ’ CITv-ST-71P
THLE [ Delete TITLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
e O Delete M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-21P CITY-§1-21P
AT e | e e e e L LB Delete — _TITLE e e - [ Change (] Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trve and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an adgkgss, with,all other like empowered.

(et
Edmlo/ Grarro WE. &/?/ac 6865576

RINtD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE:

SIGRATURE




