2007 FOR PROFIT CORPORATION (f_
R

FILE
DOCUMENT # P06000102767 SECRETARY UF Sialx
1. Entity Name BIVISION 5F CORPORATIONS
ANIME FIX INC
37SEP 20 PH [: 09
Principal Place of Business Mailing Address
6509 2ND AVE S 6509 2ND AVE S
ST. PETERSBURG, Fi. 33707 ST. PETERSBURG, FL 33707
R R UEVRTFEG R A T
Suite, Apt. #. elc, Suite. Apl. #, etc. 09172007 REIN-P CR2E098 (1/07)
City & Slate City & State 4. EEI Number Applied For
5 0 b g? g- 7@0 a Not Applicable
Zip Country Z_'p Country 5. Certificate of Status Desired ~ [] _ fg—rzesqg:’:;‘_“ﬂa'
€. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Mame
KOONCE, BOBBY G
6509 2ND AVE S Street Address {P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am famiiiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnlad hama ol teqgisiaras agent and la if applicable (NOTE: Registared Agent Eignature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 In aceordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee wiil be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE P O Delete TTLE 152 aﬁng [ addition
HAME KOONCE, BOBBY G NAME o] ﬂ'ﬁa'— w1000
S Bt Oy N PR LS
STREET A00RESS | 6509 2ND AVE S $TREET ADDRESS S -
CiTY-57-2IP ST. PETERSBURG, FL 33707 CITY-57-21P
TITLE [ Delete TITLE [] Charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2P
3 rF - . -3 Delate - WE — D charge [ addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TILE 7 Delete 1ITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
e O petete I5LE [} Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T-2IP /f
TITLE [ Detere TILE [ ¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' L l) D/—)
CITY-S3-21P CITY-ST-71P

12. | heraby certify that the information supplied with this filing does not guality for the exemptions contained in Chapler 11'9, Florida Etaxutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oaih; that i am an otficer or direclor
of the: corporation of the receiver or trusiee empowered (0 execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Biock 111t
changed, or on an altachmen}ilh ess, with all other like empowered.

saeumme:% - Q-1F-e7 97202 ¢

MNAWD TYPED OR PRINTED NAME OF SIGNING CFFICER OR (MRECTOR Date Oavtime Mone #




