. FILED
2006 FOR FROFITCORPORATION 4 15 02, 2606.8:00 am

DOCUMENT # P05000164655 Secretary of State

STAN MAT -02- 002 002 ***150.00
STAN MADRAY, INC. 08-02-2006 90

Principal Place of Business Mailing Address

1514 [LLINOIS STREET 1514 [LLINOIS STREET

ORLANDO, FL 32803 ORLANDO, FL 32803 CTOOL? ???

Suite, Apt. #, etc. Suite. Apt. #, elc. 07182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appliad For
70420 74 (/ 2 Not Applicable
Zip Country Zp Couniry 5. Ceriilicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MADRAY, STAN
1514 ILLINOIS STREET Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32803
City FL Zip Code

8. The above named enlity submits this staternent 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
Signature. typed or printed name of registerad agent and titie if pokcabla, (NOTE: Registered Agenl signature requied when rensiatingy DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Firancing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by Soptember 6, 2006 Trust Fund Contribution, 0  Addedto Fees corporation did not receive the prior notice.
10. > QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PVTS . O Delete TILE [dcChange [ Addition
NAME MADRAY, STAN NAME
STREET ADDRESS | 1514 ILLINOIS STREET STREET ADDRESS
CIvY-51-2IP ORLANDO, FL 32803 CIY-ST-2IP
TITLE D O3 Detete TALE Cichange [T Addition
NAME MADRAY, STAN NAME
STREET ADDRESS | 1514 [LLINOIS STREET STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-ST-2IP
TITLE 7 Delete TLE [1Change {7 Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-S7- 2P
e £ Detete TIE Cd Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-1P CITY-$T-21P
TOLE I oetete MLE O change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TmE 7 petete TITLE [ Chaage [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1- 29 CIrY- St zip

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signaiwre shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an affByhment with an address, with all other like empowerad.

sionaTurss LI an  STA0 MADRAY 7/3!/@1,1 ‘ﬁﬂ-%-ﬂﬂ

SIGNATURE AND TYFED OR PT(K}D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phore &




