FILED
2007 FOREROETGORFATION 1o 22! 2007 8:00 am

DOCUMENT # P06000090994 Secretary of State
1. Entity Nama
CE SOLUTIONS, INC. 02-22-2007 90013 011 ***158.75
Principal Place of Buginess Meiling Address
142 SEA ISLE CIRCLE 142 SEA ISLE CIRCLE )
SOUTH DAYTONA, FL 32119 US SOUTH DAYTONA, FL 32119 US e e g
S R S W AR A LMD
Suite, Apl. #, elc, Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
A0 -52 008 41 Not Applicable
Ze Country e Country 5. Certficate of Status Desired R gg-;;ﬁdnfd”""a’
6. Name and Addreas of Current Reglatered Agent 7. Name and Addreaa of New Registered Agent

Name

MORGAN, NANCYLYNN
142 SEA ISLE CIRCLE Streat Address {(P.O. Box Number is Not Acceptable)

SOUTH DAYTONA, FL-32119

.

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Floriga. # am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signature, typed of printad neme of iegistered agent and lite 1 applicable. (NOTE: Registersd Agent signature raquired when reinslating) DATE
FILE NOWIIl FEE IS ‘150.00 9. Election Carnpaign Financing 55.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D dea TME O Change  [] Addltion
NAME IANNOLINO, ELIZABETH HAME
STREET ADDRESS | 202 E. KENTUCKY AVE. STREET ADDRESS
ITY-5T-21P DELAND, FL 32720 CIrY-51-2P
TMLE D 1 pelete e O Change [ Addition
NAME LABOMBARD, LYNNE HAME
STREET ADDRESS | 1440 W, STEVENS ST STREET ADDRESS
CITY-57-2P DELAND, FL 32720 CITY-§T-21P
TITLE D ] Detete TRLE Olchange [ Addition
NAME MORGAN, NANCYLYNN NAME
STREET ADDRESS ¢ 142 SEA ISLE CIRCLE STREET ADDRESS
CiTY-§T-21 SOUTH DAYTONA, FL 32118 CiTY-ST-21P
TiTLE ] Detete THLE [ Chaage [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-7IP
TLE O Deiete TmE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T-21F
TILE ] Delete TIMLE [1 Change  T_J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§7-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arh an officer or director
of the corporation or the receiver o trusteg smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats ir Block 10 or Block 11 if
changed, or opeerrafia t willf an Wik all other like empowered.

ol

Daty

19/3009 35z 334.294

Dayhma Phone #




