FILED

. "$006 FOR PROFIT CORPORATION .

R PROFIT CORPORATIO o Jun 22, 2006 8:00 am
DOCUMENT # P05000131000 e ecretary or state
1. Entity Name 05-08-2006 90298 048 ***150.00
CIRCLE F ENTERPRISES, INC.

Principal Place of Business Mailing Agdress
16135 NW 162 TERRACE 16135 NW 162 TERRACE DOURUOLI
WILLISTON, FL 32696 WILLISTON, FL 32696 A
R R DR A

Suite, Apt. #, etc. Suile, Apt. #, elc. 04282006 Chg-P CR2EQ34 (11/05)

Cuy & State City & State 4. FEI Number, Applied For

D322 Not Apglicable
Zio Country Zp Courtry 5. Cenfficaie of Status Desivad [ Ei;asq Addiional
6. Nams and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
- Naméa
FALISI, DAWN - —_
16135 NW 162 TERRACE Street Adaress (P.O. Box Number is Nol Acceplabig)
WILLISTON, FL 32696
City FL I 2ip Code

8. The above named entity submits this slatement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typed of princsa name of regl agerit wng tie 1t {NOTE. Registir sc Agant srgneturd (LI BG wheh reinstamng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor Moy 1, 2008 Fee wil! be $550.00 Trust Funa Cantribution. O Added o Fees
10. OFFICERS AND (MRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE [w] [T Detets e O Cenge (T Addilion
NAME FALISI, DAWN HAME
STREETADDRESS | 16135 NW 162 TERRACE STREET ADDAESS
CRY-ST-19 WILLISTON, FL 32696 oy -si-op
IME 1 Detete TMLE DOcrange ] Akdition
NAME NAME
STREET ADDRESS STREEY ADDAESS
ory-s1- 20 orY-s1-2°
WLE 3 Deters TLE Ocrange [ Addition
HAME NAME
STREET ADDRESS STREER ADORESS
oy -t 29 ony.si-2p o
e [ petete WILE DOlchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P CITY-ST-2P
e O petete TMLE Ochnge [ Addiion
HAME NAME
STREET AQDRESS STREET ADURESS
CIY-55-2P ory-s1. e "
iLE [ Detera e [JChange ] Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
City-S1-.2P CIy-s1-2¢

12. 1 hareby cerlity that the information supplied with this filing does not qualify for the exemptons contained in Chapter 119, Flovida Statutes. | further cermfy that the information
indicated on this repon or supplemenial repor is Tue and accurate and that my signature shail hava the sama legal eflect as if made under oath; thal | am an officer or director
ol the corporation or the receiver ortiustes empowared 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment withl ar| address, with all other like empowered.

—

SIGNATURE:

d"/tt ld(f;’.,

1§ AND TYPED OR PRINTED NAME OF S1GanG OFFICER OR DIRECTOR




