v FILED

Jun 16, 2006 8:00 am

2006 FOR PROFIT CORPORATIO s
R T CORFORATION Secretary of State

DOCUMENT # PO5000117909 05-05-2006 90180 045 ***150.00

1. Entity Name
UPSCALE RESALE OF N.W. FLORIDA, INC.

Principal Place of Business Mailing Address
816 AIRPORT RD. 816 AIRPORT RD, 88013167
DESTIN, FL 32541 US DESTIN, FL 32541 IS -
e S (RGN ST
Suite, Apt. #. etc. Suite, Apt. ¥, 8iC, 04212008 Chg-P CRZE034 (11/05)
Cily & State Cily & Siate 4. FEl Number Appitad For
2 -IHRA9937 Nol Applicabla
Zip . Country 7 Country 3. Conificate of Status Desired ] g;‘.'zgqu?:dm"a'
€. Name and Address of Current Reg d Ageni 7. Nams and Address of New Registared Agant
g Mame
SMITH, RENEE M
816 AIRPORT RD. Strest Addrass (P.0. Box Number is Not Accepiable)
DESTIN, FL 32541
City FL l Zip Code

8. Tha above namad enlity submits this staternent tor Lhe purpose ol changing Ha registered olfice or registerad agent, ¢r both, in the State of Florida, | am (amiliar with, and accepl
the obligations of registeraa agent.

SIGNATURE
IYPed o Briithd ramo of regretensd agenl pnd e d applcabis. INOTE. Faguiined At BONELIY [BGUIFED Wi MebAAIG) DATE
ow! ; 9. Election Campaign Financing $5.00 may Be
m: E‘fyﬂ . 20%6?::31?]133 'ggsoloo Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P-D [ Detete FMLE O Charge [ Addilion
NAME SMITH, RENEE M NAME
STREET ADDRESS | 3612 MISTY WAY STREET ADOHESS
oy-s1-mw DESTIN, FL. 32541 CIvY-S1-TP
me VP-D [ Deketz i [ crange [ Adddion
NAME SIMMONS, SAMUEL S MAME
STREET ADDRESS | 3812 MISTY WAY STREET ADDRESS
CIFY-ST-112 DESTIN, FL 32541 CitY-51-2P
NILE 3 Deiete 1nE [3 Ctange  [J Asdition
NAME NAME
STREET ADDRESS STREET ADCRESS
Y512 ciry-s1-1P
imEe 3 Deiere e ) change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1P cIry-5T-2P
HILE {0 Daiets e [Jchange [ Asaition
N NAME
STREEY ADDRESS STREET ADDRESS
Y- ST-Hp CiTy. §1.017
MLE O Delete me O change [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY- 8127 P CifY-ST-0°

12, | hereby carlily that tha inforgeaTion suppl
indicaled on this réport o supplemenial rey
of the corporalion o the receiver of trusl
changed, or on an atachment with {n

nct qualily for the axemptions containgd in Chapter 119, Floriga Statues, 1 lurther cenify that the information
and that my signature shall have the same lagel effect as if made under oath; that | am an officer or director
MG [aport a8 required by Chapter 607, Florida Stetutes, and that my name appears in Biock 10 or Block 114

SIGNATURE:

DIRELTIN, t{/:.g/og 52 <52 95958

SIGMATIURE AND TYPED OR PRIN TED NAME OF SIINNG OFFCEN DR IMRECTOR Daytane Phone ¢




