2007 FOR PROFIT CO RPORATION
*-—" REINSTATE AENT

. e
¢}
DOCUMENT # P0500013857 ., %: l L"" e
1. Entity Name
AAAA FORWARDING, INC. 20{” OCT I 6 AH 8: 08
Principal Place of Business Mailing Address SECRETARY OF STATE
N
1661 RAINBOW DRIVE 1661 RAINBOW DRIVE TALLAHASSEE. FLORID:
CLEARWATER, FL 33755 CLEARWATER, FL 33755
R S T[T AR UCREET AEATE
Suite, Apt. #, etc, v Suite, Apt. #, etc. 10042007 REIN-P CR2E098 (1/07)
L)
City & State Cf, y & Sate 4, FEl Number Applied For
- 38-2737638 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.ggq l’;?:gi""a'
[ 5 Name and Address of Curront Registored Agent 7. Name and Address of Now Registered Agent =
Name

CUMMINGS, DEAN C

1661 RAINBOW DRIVE Street Address {P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33755

City FL I Zip Code

x

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 famnibar with, and accept

the chligations gf registered a?amj
SIGNATURE @0 [0 -0Y-2e07
DATE

Signature, typed or printed name of registered agent ano tffe # afplicabie. {NOTE: Ragl d Agent ki R whan
FILE NOWIY FEE IS $150.00 In accordance with s, 607.133(2)(b), F.§., the
After January 1, 2008, Foe will bo $300.00 corporation gdid not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O elete TITEE [ cChange [ Addition
NAME CUMMINGS, DEAN C NAME R N —
STREET ADDRESS | 1661 RAINBOW DRIVE STREEY ADDRESS - i ‘..,-!,*nlw 1 r]"* l_,?i_:_‘ﬁ !?‘3.', L ]I-__ -
cmv-st-ze | CLEARWATER, FL 33755 CTY-ST- 2P AR/ 01055015 ##{50. 00
TILE ST O pelee TIE [ cChange [ Additien
NAME CUMMINGS, PATRICIA A NAME
STREET ADDRESS | 1661 RAINBOW DRIVE STREET ADDRESS
CIry-S1-2IP CLEARWATER, FL 33755 CITY-ST-2IP
TITLE 1 Delele TIME [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
ILE 1 pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelele TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
M {1 pelete E [ Change £ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-0P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
|0-0%-07 721-469-8888

S|GNATURE : ‘@_Q OFFICER OR DIRECTOR Dale Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAMI

sy it 1A



