FILED

Mar 12,2007 8:00 am
2007 FOR PR O T O QRATION Secretary of State

03-12-2007 90094 037 ***150.00
DOCUMENT # P06000022367
1. Entity Name
INVENTING MINDS, INC, 3
Principal Place of Business Mailing Address 4 0 ﬂ 3 35 3 8
7050 PENINSULA COURT 7050 PENINSULA COURT
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
B ARV T ME AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
5 7 ’/33&. 70 6 Not Applicable
an Country Zip Country 5. Certificate of Status Desirad O Eg';igf:;“ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Regl ed Agent
Name
LEYENDECKER, THOMAS J
7050 PENINSULA COURT Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL Zip Code

8, The above named antity submits this statemant lor the purpose of changing its registered oflice 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 registered agent and llte f applicable. INOTE: Regsiered Agenl signatura raquined when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
VITLE D £ Detete TLE O change [ Addition
NAME LEYENDECKER, THOMAS J NAME
STREET ADDRESS | 7050 PENINSULA COURT STREET ADDRESS
CITY-ST-2iP LAKE WORTH, FL 33467 CITY-ST-21P
TILE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2ZIP CITY-ST-ZiP
TITLE [ cetete TITLE {1 Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
e O Detete TITLE [0 Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TILE [ Ghange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
WITLE [ Delete THLE [ Change  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o~ CITY-ST-2P

12. | hereby certify that the information supplied wi
indicated an this report or supplemental r i
of the corporation or the receiver or tr
changed, or on an attachment wilp-dh addy,

tiling does not quality 1or the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ed to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Soha s s Yabr  5er-743- %5

Daytme Phone #

SIGNATURE:

SIGNATWPED COR PRINTED NAME OF 5\GNiNG OFFICER OR DIRECTOR




