FILED
2006 FOI}:&&ELT%?,%':‘%RAT'ON Mar 08, 2006 8:00 am

DOCUMENT # P05000104047 Secretary of State
1. Entity Name (03-08-2006 90191 025 ***150.00
IDENTITY SHOP, INC.
Principal Place of Business Mailing Address
11750 KIMMIE DRIVE 11750 KIMMIE DRIVE 5
COOPER CITY, FL 33026 COOPER CITY, FL 33026 0 0 0 1 552
T s R AR ML AR AR IR R
Suite, Apt. #, etc. Suite, Apt. #. elc. 02052006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
-0 G607 YA Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired [ ?eaegfq Additional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Narme

FLAYMAN, ERIC - -

11750 KIMMIE DRIVE Street Address (P.O. Box Number is Not Acceptable)

COOPER CITY, FL 33026

City FL | ZrCoce

8. The above named entity submits this staterent 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
Signature, typad or prinlad neme of ragistersd ageat and title it applicatie. (NOTE: Ragistored Agent signalure requirad when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing £5.00 May Ba
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. 0O  AcdedioFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PTS 3 pelete TALE [ change [T Addition
HAME FLAYMAN, ERIC NAME
STREET ADDRESS | 11750 KIMMIE DRIVE STREET ADDRESS
CITY-ST-ZIP COQPER CITY, FL 33026 cry-sT1-2P
TILE VS [ Detete THIE [ change [ Acdition
NAME FLAYMAN, SONDRA HAME
SIREET ADDRESS | 8080 NW 15TH MANOR STREET ADDRESS
CITy - 5T-21p PLANTATION, FL 333321= § cry-srae
TMiE [ petete TIFLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-ZIP CITY-ST-2IP
TIRLE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-29
Tme [ Delete me : Dcrange  [J Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2IP CITY-§T- 2P
TLE ] Delete TMeE [dchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information

indicated on this repart or supplememgal report 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 recei it efed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachy T s, with all ather like empowered. £iC Fkﬁ'Vbﬂ'ﬂ)

SIGNATURE: Poes Do’ ang0 b 95789

SIGNATURE AND TYPE! ED NAMB OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone ¥




