: FILED

Mar 23, 2007 8:00 am
2007 FO'RSSSKLTR%?:%%%RAT'ON Secretary of State

DOCUMENT # P0O8000088960 (03-23-2007 90013 049 ***150.00

1. Entity Name

INDEPENDENCE MANUFACTURING, INC.

Principal Place of Business Mailing Address 4 0040 1 28
14638 AERIES WAY DRIVE C/0 ROBERT D. ROYSTON, JR., ESQ.
FT MYERS, FL 33912 PO DRAWER 60205

FORT MYERS, FL 33906

2. Principal Place of Business - No P.0. Box # 3. Mailing Address Hll‘l"’””l“l I““ ||||' |Iu' "HI |I||H

NIV

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/08)
City & State Cily & State 4. FEI Number Apptied For
20-5193551 Not Applicable
- i -
i Country ® Country 5. Certificate of Siatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, JR., ESQ., ROBERT D

COSTELLO, ROYSTON & POND Street Address (P.O. Box Numper is Not Acceptable)

12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS, FL 33307

City FL ‘ Zip Code

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 lamiliar with, and accept
the obligations of reguslerad‘a%eqt‘ .

SIGNATURE . I
_»Signalur& Iyped of phniedq narhe of registered agent and ke it applicable. {MOTE: Fegistereg Agent signiture required whaen reinstating ) DAaTE
"FILE NOWI! FEE IS_.$150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O addedto Fees
10, - 't QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THLE | DPT Py {7 Delete TILE [Ochange [ Addition
mME | KNAPP, KEVIN ‘-‘*-I_;., ' NAME
SIREET ADDRESS | 14638 AERIES WAY. DRIVE STREET ADDRESS
CiTY-S1-2IP FT MYERS, FL 38912 CITY-ST-71P
TITLE DVPS ~. \ O pelete TLE O crange [ Addition
NAME KNAPP, LANA NAME
STREET ADORESS | 14638 AERIES WAY DRIVE STREET ADDRESS
CITY-ST-2IP FT MYERS, FLL 33912 CITY-ST-21P
THLE - [ Geleie e O Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
HIH O oetete TITLE 3 Crange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-2P CIry-§1-2ip
MLE [ Detete e (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 19, Florida Siatules. | further certity that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have ihe same legal effect as if made under paih; that i am an officer or director
of the corporalion cr the receiver of trustee empowerect 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenrt with an address. with all other like empowered.

SIGNATURE: ~Z&~— I KS}% .3’//??_/ 87 -73?;371-02?/

SIGNATURE ANI D OR PRINTED NAME OF SIGNING OFFICER OR Date aylime Phong #




