FILED
2007 FOR T ROAL REPORT . ON  Jan 22,2007 8:00 am

DOCUMENT # P05000165846 Secretary of State
1. Enlity Name 9. *okok
SKEELES INCORPORATED 01-22-2007 90099 033 150.00
Principal Place of Business Mailing Address
4216 COMMERCIAL DRIVE 4216 COMMERCIAL DRIVE -
SEBRING, FL 33870 SEBRING, FL. 33870 . Do
. t‘ I I ; il

2. Principal Place of Business - No P.O. Box # 3. Mailing Address " E! ll! “ ||| 1'

Suite, Apt. #, etc. Suite, Apl. #, elc. 01152007 Chg-F’ CR2E034 (12/06)

City & State City & State 4. FEI MNumber Applied For

84-1698757 Not Applicable
4 Counlry ap Caunity 5. Certificate of Sta:us Desired O Ei‘;?qﬁgm"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SKEELES, KEVIN M
2340 8 SR 17 ireet Address {(P.0. Box Number is Not Acceptable)

AVON PARK, FL 33825

City FL Zip Code

8. The above named eniity submits this staiernent for the purpose of changing i's registerea office of registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed o primed name of regisiened sgent and irle :f applicabie. (NOTE: Regsieded AQEnt Sgnaiine reCpiec] when Fenstat g} DATE
FILE NOWH! FEE IS $150.00 9. Eleciion Campaign F'mancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
MLE P 7 oelete TITLE [ Change (] Adgition
NAME SKEELES, KEVIN M NAME
STREETADORESS | 2340 S SR 17 STREET ADDRESS
CITY-St-7P AVON PARK, FL 33825 CITY-Si- 7P
TINE v 7 velete e \/ ﬂcmnqe [ Addition
NAME SKEELES, SHARON L NAME SKeees SHRRoN L
STREET ADORESS | 2340 S SR 17 SRETADDAESS (R0 SL 177 o
cny-S1-7P | AVVON PARK, FL 33825 ery-ST-BP Avopn PALYK FL 328 2S5
TILE O delete TLE [ crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TIME [T petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cily-SI-7P CITY-57-ZP
MiLE O beler TLE [Ocnarge (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST- 2P
TILE 0 pelete TILE [ change {3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZF

12. | hereby cerdfy thai the information suppliea with this filing does not quatily for the exemgtions contained in Chapter 119, Florida Siatutes. 1 further certify that the information
indicatec on this repori or supplemental repor! is irue and accurate and that my signa‘ure shall have the same legal effect as if made under oath; that i am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment wigh an agcress, with all other like empowereg.

SIGNATURE: X __

LA AACE, 41/
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR




