FILED

2006 FOE:&S:LTR%%%%%RAT'ON Apr 17,2006 8:00 am

ecretary of State
DOCUMENT # P05000104304
1. Entity Name 04-17-2006 90368 003 ***150.00
DOUG FUGLEBERG, PA
Frincipal Place of Business Mailing Address . |, gus -
108 RAINTREE DRIVE 108 RAINTREE DRIVE .o . Q““
LONGWOOD, FL 32779 LONGWOOD, FL 32779 . .
T i A0 0O
Suits, Apt. 4. etc. Suite, Apt. #. etc. 02282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE|Number Applied For
O "372 O 1 L—_)% < Not Applicable
o Courlry &e Country 5. Cenficate of Status Desred [ gi;i Additonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUGLEBERG, LYLED
108 RAINTREE DRIVE Strest Address (P.O. Box Number is Not Acceplable)
LONGWOOD, FL 32779
City FL I Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the Siate of Fiorida | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaturs, fymed or printed nama of *egisteren agent and tite if applicable. (NGTE. Regimered Agen! signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O belete TITE {1 Change [ Addition
NAME FUGLEBERG, LYLED NAME
STREET ADDRESS | 108 RAINTREE DRIVE SIREET ADBRESS
CITY-5T-2IF LONGWOOD, FL 32779 CITY-57-789
TITLE 3 oetete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS SFREET ADDRESS
CiTY-8T-21P CRyY-S1-21P
TTLE [ nelete TLE O change  [] Addition
NAME — N mame
STREET ADDRESS STREET ADDRESS
Ciy-Sr-zip CITY-ST-2IP
TITLE [ polete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TITLE O pelete THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THILE 1 Delete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shali have (he same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 of Block 111

changed, or on an attachme y) ad/ ress, with all other ke empowered
SIGNATURE: é ,é Yt 2 fugleters 5%%5 Y7 606 77%Y

A LPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate Daytime Prone #




