FILED

2006 FOI;:.I}SEFR%%%%%RATWN Apr 10,2006 8:00 am

ecretary of State
P
PgiwCNl;er:ﬂENT # 05000133607 04-10-2006 90337 005 ***150.00
REXMAN'S SURF STUFF, INC.
Principal Place of Business Mailing Address N
8747 COCO PLUM PL PO BOX 592335 50010772
ORLANDO, FL 32827 ORLANDO, FI. 32859
T L T
Suite, Apl. #, etc. Suite, Apt. #, efc. 02182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
55"Oq0 64‘—' l Not Applicable
i Country p Country 5. Certificate of Status Desired [ E‘g'gfq Adddional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agert
Name
FREDERICK, REX
8747 COCO PLUM PL Streat Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32827
City FL [ Zip Coda

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

SIGNATURE =
Sgnature, typed or priled nams of regisiered agen| and tile | applicable. (NOTE: Registerad Agent signanse ieguirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Added o Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 3 Detete THLE [ Change ] Aadition
NAME |1 FREDERICK, REX NAME
STREET a0DRESS )| 8747 COCO PLUM PL STREET ADDRESS
ory-st-z¢ ] ORLANDGC, FL 32827 CITY-ST-7IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-s1-2¢ CIRY-S1-2IP
THLE [ Delete TILE [ Change  [J Addition
HAME NAME
STREET ABDAESS STREET ADURESS
CIEY-81-71P CIFY-57-11P
it O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CIvY-ST-2P
TITLE [ Delete s [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5§ 2P CiY-51- 4P
TiLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CI¥Y-ST-ZiP
12. | heraby certify that the inf jon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information

indicated on this report j;svup lemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

ot tha corporation or the receier or trust powered to executa thissepor as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 of Block 11 if

changed, or on an agachmeplt with an ress, with all other like red.
b

SIGNATURE'

%/7;/& b YorsosGoy

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phooe ¥




