FILED

2007 FO%{#&:LTR%%%';‘?I.RATWN | May 10, 2007 8:00 am

DOCUMENT # PO6000064080 Secretary of State
4. Entity Name 05-10-2007 90025 009 ***150.00
TRI-E, INC.
Principal Place of Business Mariing Address
4846 NE 27TH COURT 4846 NE 27TH COURT qulivisy
OCALA, FL 34479 QCALA, FL 34479 . C
S S AT Rm AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mymier Applied For
Q@ L{ 3 Q 9 g ?\ b Not Applicable
Zip Courtry Zip Courtry 5. Certificate of Status Desited  [] ?i‘lfq.ﬁf;‘f""a'
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
EDGAR, PARRINE
4846 NE 27TH COURT Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34479
City FL Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
SipnanKe, yped of DINRED Name of regiRteled 2QAN and e K apphcable. (NOTE: Regiaolec AQont SIpRatde (HOUTEC wheh |enstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 7 Delete THLE : [ change [ Addition
HAME EDGAR, PAULINE HAME
STREET ADDRESS | 4846 NE 27TH COURT STREET ADDRESS
CITY-§7-2P OCALA, FL 34479 CITY-ST-2IP
TILE TS O Deigte TILE {JChange [ Addition
HANE EDGAR, JEFFREY A HAME
STREET AGDRESS | 4846 N3 27TH COURT STREET ADDRESS
CITY-§7-7P OCALA, FL 34479 CITY- ST- 2P
TILE 17 perete TITLE Cichange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
ClTi— §1_21‘F___ ) CITY-ST-2F
TIME 3 Delee TILE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21P
TITLE [1 Delete TMLE (7 Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST- 2P
TMLE 7 Delete TLE N O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-21P CITY- ST-2P
12. | hereby certify that the information supplied with this hll does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue an accurate 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 the receiver of trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mmmmwuﬁﬁw%aﬂmmmm

changed, of on an att, an address, with all other like empower
SlGNATURE%&jM\ f]% \)\ Ne tdqq( mk.!//a((/nr) m?mi?\ ('%gc\q




