FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

DOCUMENT # P06000033337 ecretary of State
1. Enlity Neme 04-12-2007 90023 048 ***158.75
SHIFT 4 INC,
Principal Place of Business Matling Address
3445 SE 4TH ST 3445 SE ATH ST
OKEECHOBEE, FL 34974  US OKEECHOBEE, FL 34974 US
I — 0L
Suite, Apt. #, atc. Suile, Apt. #, elc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Lo~ 53722 (ol Not Applicable
ap Country Zip Counlry 5. Certilicate of Status Desired IE/ Eg';esqk‘::dm"""
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent

MName

UNDERHILL, JOSEPH A 11l

445 SEATH ST Sireet Address (P.O. Box Mumber is Mol Acceptabla)

OKEECHOBEE, FL 34974

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
1he ebligations of registered agent.

SIGNATURE
Sigratues, ivPed or printed name of registered agent and bie if appicabla INOTE: Hogrstered Agent signatire roguired whean reinatating} DATE
FILE NOWIlI FEE IS $150.00 9. Eisction Campaign Financing $5.00 Moy Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added toFoes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
THE PRES O Detete e [Jchange [ Addition
HAME UNDERHILL, JOSEPH A Nl NAME
STREEY ADURESS | 3445 SE 4TH ST STREET ADDRESS
CITY-57-2P OKEECHOBEE, FL 34974 CiTy-si-zie
ME VP 7 Delete TitE (7 Change [ Additisn
NAME WARD, JULIET R HAME
STREET ADDRESS | 3445 SE 4TH ST STREET ADDRESS
CITY-ST-21P OKEECHOBEE, FL 34974 CIIY-51-2
TmE ] Detete HILE [ Change ] Aadition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CHY-ST1-21P
TILE O3 pelete TINE [J Chenge [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-P
e O Detete THE [ Change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP EIY-SI-2p
THE O Detete TiE CTchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-S1-21P

12. I heraby cartify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statules: and that my namne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: M&L a 4’/('0 7 32/- 266 F057




