| FILED
2008 FOR PR ORI T R ORATION Apr 28, 2008 8:00 am

DOCUMENT # P05000122482 ecretary of State
1. Entity Name 04-28-2008 90355 044 ***150.00
JOE ASBEL INVESTMENTS, INC.
Principat Place of Business Maiting Address 4
2205 DEER LN 2205 DEER IN vyr
ZEPHYRHILLS, FL 33540 EPHYRHILLS, FI. 33540 - . .
e (R ER AR AL
Suite, Apt. #, etc. Suile, Apt. #, elc. 04242008 ChgP CR2E034 (12/06)
City & State City & State 4. FFI Number Applied For
Al - 515 3830 Not Applicable
Zp Country Zp Country 5. Cenificala of Status Desired O Eeae';esqafeddm“a'
8. Name and Address of Current Reglisterad Agent 7. Name and Address of New Raglstered Agent
Name
SIERRA-MIGHAEL ———— — = — _
703 W SWANN AVE Street Address {P.O. Box Number s Not Acceplable)
TAMPA, FL 33606
City . FL I Zip Code

B. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
. Signature, typed or prinled name of registered sgent and blia ! sppkcable, {NOTE: Rogisieren Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. kN CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME VP 3 Delete IFLE [T change 1] Addition
HAME SIERRA, MICHAEL NAME
STREETADDRESS { 703 W SWANN AVE STREET ADDRESS
CilY-S1-7IP TAMPA, FL 33606 CiTY-ST-21P
TTLE PSTD 3 Delete THLE [}change [T Addition
NAME ASBEL, JOSEPHC NAME
STREET ADDRESS | 2205 DEER LN STREET ADDRESS
CitY-ST-21P ZEPHYRHILLS, FL 33540 CiTY-ST-2IP
TiTLE [ petete TIILE [J Change 1 Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP ) ciry-St-2e _ N B
TITLE [ Detete TITLE T3 Ctanga [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIfY-ST-2P
THLE [l oelete TMLE Ochange  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-51-2IP
HILE {3 Detete THLE [Jchange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CiTY-S1-2IP CImY-S1-2IP

12. | hereby certity that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lega! effect as if made under cath: that | am an olfficer or director
ol the corporation or the receiver or irustee empowered to execute this raport as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

smnmua&ééaﬂzm MZ G Prps . Josephl. Aswm‘/_/atf/af (312355 < 1)




