S FILED

« Apr17,2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State

073 ke
DOCUMENT # P0O5000121510 04-03-2006 90369 009 150.00
1. Erdity Name
SI BEL, INC.
Principal Place ol Business Maiting Address
3745 CAPE HAZE DRIVE 3745 CAPE HAZE DRIVE
ROTONDA, FL 33947 ROTONDA, FL 33947
P R Hlll|l||||l||i|||ﬂﬁ LT
Suite. Apt. ¥, gtc. Sulle, Apt. #, eic. 03082006  Chg-P CRZE034 (11/65)
City & Stete City & State . FEI un? Cp o? @gqﬁj Applied for
Not Applicable
Zip Countey ap Country 5. Certilicaie of Status Desired O E&;’Eqm&’“a'
8. Name and Add: of Currsnt Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

DICKINSON, ROBERT A
460 SOUTH INDIANA AVENUE Street Address {P.O. Box Number is Not Agceptable)

ENGLEWOQOD, FL. 34223

City FL I Zip Code

B. The above named enlity submils Lhis sialemen for he purpose of changing ita registered office or ragistared agent, or both, in the State of Florida. | am tamitiar wilh, and accem
tne obiigations of registered agent.

SIGNATURE
+ Signenae. IyDed of Drinted name of regrtared aQet mnd Like ¥ sppecable. (NOTE: Repntared Apwnt wiprahire required when reneiaung) DATE
‘FILE NOWI! FEE1S $150.00 - 8. Election Campaign Finarcing - $5.00 May Ba -
After May 1, 2006 Feo will be $550.00 Trust Fund Contribntion. .+ [ Added 1o Fees
10, ) OFFICERS AND DIRECTORS 1. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L 0 O oewte Tne [Dcrage [ Aaditian
KNG SEIREL, KEITH A HAME
SIREET ADBRESS | 3745 CAPE HAZE DRIVE STREET ADORESS:
oT.5T- 2P ROTONDA, FL 33847 ory-s1-20
e [ Detere HTLE O Crange [ Addilicn
RAME NAME
STREET ADORESS. STREET ADDRESS
CITY-ST-Df CITY.51-2%
TRLE O pelea TLE [ Cranga [ Addiion
NAME HAME
STRECT ADDRESS STREET ADDESS .
CIFY-51- 2P ory-51-2p
e O Delete FTLE 0 Crange _ _ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
fry- 81 5P oY -51-1P
TITLE O Deets LT3 [ Charge [ Aadition
NALE NAME
STHEET ADDRESS STREET ADDRESS
CIry-ST-2P Iy s1-2p
e ) O Dewse LT3 O Crange 3 aadiion
NAME NAME
SIRCET ADDRESS STAEET ADORESS -
CIIY-§1-2F CIFY-5T- 2P

12. | hereby certity that the information suppliad with this liling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | lunher certity that 1he information
indicated on \his repon o supplemental report is true and accurate and thal my signature shaXl have the same legal efiect as if made wndar gath; that | am an officer or director
ol the corparation or the raceved o lrusiae empowerad tO exacule this repont as reauired by Chapter 607, Flonida Siatutes; and thal my namea appoars in Block 10 or Block 11 if
changed, o on an altachment with an address, with alt other Lke e Br

ﬂGNATURE:M A W Kerth A 1bel 329~ 00 09- ?/3’ N2V

AND TYPED OR PRINTED NAME OF S10NINODFFICER OR ORECTOR




