FILED

2006 FOR :ﬁg:f.&%%‘:‘?rm"o" May 01, 2006 8:00 am

DOCUMENT # P05000149331 Secretary of State
1. Entity Name 05-01-2006 90474 043 ***150.00
REPTILE TREASURES, INC.
Principal Place of Business Mailing Address
2057 ALLARD DRIVE 2057 ALLARD DRIVE
CLEARWATER, FI. 33763 CLEARWATER, FL 33763 5 0 01 ?4 58
| I |

2. Principal Place of Business 3. Mailing Address I H }

Suite, Apt. #, etc. Suite, Apt, &, etc. 04242008 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For

20-37646%90 Not Applicable
ae Country ap Country 5. Certificate of Status Desired [ fgg?q fiocitional
8. Name and Address of Curront Rogisterod Ageni 7. Name and Address of Now Registerod Agent

Narne
GREFER, AMINAH
2057 ALLARD DRIVE Strect Address (P.O. Box Number is Not Acceplable}

CLEARWATER, FL 33763

City FL | Zip Code

8. The above named enlity subrnits this statement for the purpose of changing Hs registered office o« registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of registered agent.

SHSNATURE
Sgnature, typed or prreed neme of ngen sl teie 3 {NOTE: Fges: AQgerit iy rocgordd DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe
After May 1, 2006 Fee will bo $530.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P [ Delets TE Cdctange [ Addition
NAME GREFER, AMINAH NAME
STREETADORESS | 2057 ALLARD DRIVE STREET ADDAESS
Crmy-§1-ap CLEARWATER, FL 33783 Cry-51-1P
TIME 0 petete TRE Octage [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-ZP cy-ST-ap
me 0] Delete TME [ Crange ] Adition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-S1-2P QITY-ST-2P
TE O] petete TRE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-ZP CAY-5T-2P
TME [ etete e O Cenge [ Addition
NAME NAME
STREET ADORESS STAFET ADDRESS
CITY-S1-71P CITy-ST-2P
me [ Delete e O charge [ Addition
HAME NAME
STHEET ADORESS STREET ADORESS
CITY-ST-2P CITY-St-2P

12. ! hereby cém!y thal the information supplied wilh thig filing does not qualily for the exemptions containgd in Chapter 119, Florida Statutes, | further cerlily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as if mace under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attachment with an acdregs. with all other like empowered. >
SIGNATURE: (Owir ’M f tholy 919 7/ o __ 127 =T~ 500

SIGHATURE AND TYPED OR PRONTED NAME OF SIGMING OFFICER OR DIRECTOR

AmonahGrefer



