FILED
2008 FOR FROFIT CORFORATION Feb 25,2008 8:00 am

DOCUMENT # P05000102576 Secretary of State
1. Entity Name 02-25-2008 90041 040 ***150.00
DEFYANT, INC.
Prinéibé]‘li!q_?é of Busifess . ) © ' *Mailing Address v -
2300 US 27 NORTH 2300 US 27 NORTH quue
SUITE 2300 SUITE 2300
SEBRING, FL 33870 SEBRING, FL 33870 : , -
L A IR WA TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (12/06)
City & State - City & State 4. FE1 Number Applied For
20-3187717 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O E‘g;g $$;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BLAYER, JUDITH
2300 US 27 NORTH Steel Address {P.C. Box Number is Not Acceplabte)
SEBRING, FL 33870
City FL I Zip Code

B. 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 obligations of registered agent. . . .

SIGNATURE - - T C
7 ‘ Signauwe, typed o prinied name of registered agent and kitke i applicrble. {NOTE: Registered Agel signature required wher (einslaling) - ) DATE ot
' FILE i'lbIV"lll FEE 1S $150.00 ‘9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e -~ P O Detete TME P - Dchange ] Addition
NAME BLAYER, JUDITH NAME BLAYEH, Touodf M“
STREET ADORESS | 3566 US 27 S STREETADDRESS | <2 Boo (A -7 ]
or-stze | SEBRING, FL 33870 CITY-ST- 2P Sc’bi‘}nr_‘i St 2352
TMLE VPST O pelete TITLE Vs 7 . Eletmnge [ Addition
NAME BLAYER, JUDITH NAME Blayer , JoderA
STREET ADDRESS | 3566 US 27 S SRETAOORESS | 2 3 00 L2 $ 27 AV
CiTY-S1-7P SEBRING, FL 33870 ITY-S1-21P S=biing ) A2l 35 e
TME O Delele HILE 3 change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-ZIP
TME ] Delete TImeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CiTY-ST-2IP
TITLE 1 Delele TITLE [J Change  [CJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF- 217
TME 1 Delele meE [ Change [ Addilion
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an add with all other like empowered.

2L /faazﬁ% . @@f/ﬂ/ 2y /0t y?i_w

.
E ofmnc OFFICER DR DIRECTOR Date Daytime Frone «




