FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

DOCUMENT # P05000139133 Secretary of State
1. Entity Name 05-01-2008 90220 048 ***150.00
FLORIBBEAN FLO'S INCORPORATED
Principal F’lac;:e of Business Mailing Address
7644 TAMIAMI TRAIL § 7644 TAMIAMI TRAIL § -
SARASOTA, FL 34231 US SARASOTA, FL 34231 US !
TR SR S ARS AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-3621323 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desied [ gg'zesql‘;‘r’:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- . Name . - . . . —
RENKO, NANCY J
1844 NAUTILUS DRIVE Street Address (P.O, Box Number is Not Acceptable)
SARASOTA, FL 3_4231
5 ) . . ) City FL ] Zip Code

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

e e N TRevr Jichs

) Sigkiture. typedie prindf name of egisiered agent and ide d epphcable. (NOTE: Registered Agent signaiuse required when reinstating)
| ] = : : :
'FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe |- ; : -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added 1o Feas
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
me - P {1 bewte L CJChange [ Addition
NAME RENKO, NANCY J HAME
STREET ADDRESS | 1844 NAUTILUS DRIVE STREET ADDAESS
ey-5T-2F | SARASOTA, FL. 34231 CITY-ST-28
TITLE vP 3 pelete TiTLE CJchange  [J Addition
NAME RENKO, JAMES J NAME
STREET ADDRESS | 1844 NAUTILUS DRIVE SYREET ADDHESS
cmy-S1-2F | | SARASOTA, FLL 34231 Cny-S5T-71P
e : £ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADGRESS - - P
CITY-ST-ZP CITY-ST-2F
TIME O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-5T-7P CITY-ST-7IP
THILE . 1 Delete TITLE [ Crange [ Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-ZIP CRY-ST-Z7P
TITLE 03 detete TInE ] Change [ Addition
NAME : NAME . " S
STREET ADDRESS ) D STREET ADDRESS .
CIFY-ST-ZP CIY-5T-7P i

12. | hereby certify that the information supplied with this filin 3 does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director

of the corporation or the receiver or trustee empowered fo exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
ith all gther like e ared

SIGNATURQ/ eA/xT REN/(o 4%24"/06) Geh-9.22- 2858

1
alsmr? Ameu OR BRINTED NAME OF sn:um’b OFFICER OR DIRECTOR Daytime Phonn #

7



