. FILED

Apr 11, 2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P0O6000021909 04-11-2007 90023 040 ***150.00

1. Entity Name
EMPIRE LIVING, INC.

gyuoouve
Principal Place of Business Mailing Address i
15804-5 BROTHERS CT. P.0. DRAWER 60205
FT. MYERS, FL 33912 ‘ C/0 ROBERT D. ROYSTON, IR., ESQ.

FT. MYERS, FL 33906

Suite, Aot #, ete. Suite. Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

20=43167723 Nat Applicable
Zip Country Zip Country o ) $8.75 Additional

: ¢ . onal
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D. JR.ESQ -
12670 NEW BRITTANY BLVD., STE. 101 Street Address (P.O. Box Number is Not Acceptable)

C/O COSTELLO, ROYSTON & POND
FT. MYERS, FL 33907

City FL ‘l Zip Code

8. The above nameg entity submits this
the obligations g registereg a

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE /
‘Sinature, typed o printed nane’a! registered agent and lila if BppHCAGle. NGTE: Fegislereo Agent Sgnature r@quired when reinstating) DATE
g
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST O Delete TITLE [I Change ] Addition
NAME MITCHELL, ANDREW M. NAME
STREET ADDRESS | 15804-5 BROTHERS CT. STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33912 CITY-ST-ZP
TMtE [T Detete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST-20P
me . B3 pelete TITLE { Change  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
me [ Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7IP CITY-ST-20P
TITLE [ Detete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-ST-ZP
TIME 1 Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-S§-21P CITY-ST-24P

12. | hereby certify that the information supplied with lhls filiry g does not gualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or sypplemental reporl is accurate and that my signature shalt have the same legal effect as if made under oaih: that | am an officer or director
of the carporation or the re ggd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an 4 |l gther like empowered.

SIGNATURE: _, /
SIGNATGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




