FILED
2007 FOR FROFIT CORPORATION May 04, 2007 8:00 am

1. Entity Nama 05-04-2007 90098 049 ***150.00
SOLD IT AT HOME, INC.
Principal Place of Business Mailing Address
170 AIRPORT ROAD #73A 770 NRPORT ROAD #13A
ORMAOND BEACH, FL 32147 ORMAOND BEACH, FL 32147
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ml“mmm“mﬂ“m“mm‘l"ﬂl I]I|I “l” [II[I mllllmn ’II‘
Suite, Apt. #, elc. Suite, Apt. #, eic. 05022007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
2L ""f'l. \ LR(O CQ Not Applicable
2ip Country -ZID Country . . $8_75 Additionat
5. Ceriificate of Stalus Dasired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Nama Q L\ §
SPIEGEL & UTRERA, P.A. . L-Q n,
1840 SW 22ND 5T. Streat Address {P.O. Box Number is Not Acceplable)
4TH FLOOR
fon
MiAMI, FL 33145 1o A w-@m?\' A =y ,
Cit; ZipLo
Ofwxzr\é. o O FL | %621']\-
B. The abave named enijyyd TGS staterment for the pl o of changmg its registerad office or registered agent, ofe0M, in tne State of Florida. + am tamiliar with, and accept
the obligations of regfistered agent.
SIGNATURE £’ :: S k\ (t)_’
Signature, typed or prnl ed nama emslaved agenl ar appl«:ahlu \'—, {NOTE: Ragisterad Agent signature required when reinstaring) CATE
FILE NOWI!! FEE IS $150.00 8. Etaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septoember 14, 2007 Trust Fund Contribution. []  AddedtoFees corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD [ pelete TTLE [T change ] Axdition
NAME LEMKE, RICHARD NAME
STREETADDRESS | 770 AIRPORT ROAD #13A STREET ADDRESS
ciry-S1-29 ORMAOND BEACH, FL 32147 Cliy-S1-ap
TILE 3 pelete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-BP
TILE O Delete TILE [Jchange [ addition
NAME NAME
STREET ADORESS STREE] ADDRESS
CiTY-ST-22P CHY-ST-2¢
TIE {0 Detele TLE O Change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-51-21P CIy-S1-2p
Tme O Detete e O change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-S1-BP
TLE O Detete TMLE [OcCange [ Addition
HAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-5T1-7P CiTY-ST-2IP
12. | hereby certify that the inlormation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cenlify tha! the information
indicated on this report oLsupplemprtatyeport is true and accuraie and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or theTeceivénof trustde empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears CE‘ock 10 or Biock 11 if

n adftrass, with all athar like empowerad.
sh{on Za- r222

SIGNATURE AND TYPED OR PRII‘IED ‘NAME OF 5IGNING OFFICER OR INRECTOR Date Daytrna Phone #




