FILED

Jan 16,2007 8:00 am
2007 PO ROAL REPORT | TION Secretary of State

DOCUMENT # P06000104299 01-16-2007 90206 021 ***158.75
:I.VE‘IlgLNEaBﬂER INTERACTIVE, INC.

Principal Place of Business Mailing Address I s
53 TARPON LANE ORC 53 TARPON LANE ORC
KEY LARGO, FL 33037 KEY LARGO, FL 33037 6 u 0 n 1 0 0
1
2. Principal Piaca of Business - Ng P.C}. Box # 3. Mailing Address “m]m N Il""ml “@II]" II “I" mﬂ MII "m]mmm
Suite, Apl. ¥, alc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FELNumber Applied Far
rQO ‘5‘1 ISQ 7' Not Applicabls
2o Countey “p Country 5. Certificate of Status Desired [ ?8'75 Adgitional
90 Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

WEISLDER, BROOKE R

53 TARPON LANE ORC Street Aadress (P.O. Box Number is Not Acceptable)

KEY LARGO, FL 33037

City FL I Zip Coda

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

SIGNATURE
Signatre, typed of prnied name of regisiered agen! and lite 1 appaticdive. {NOTE: Registerad Agant S.0natre recuired when (psiing| DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribiution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TME PD 3 oetete TLE [ change [ Aadition
NAME WEISLEDER, BROOKE R NAME
SIREET ADDAESS | 53 TARPON LANE ORC STREET ADORESS
CiTY-S1-2IP KEY LARGQ, FL 33037 CITY-51-21P
ML [ oeiete TITLE O] Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
TILE O petete TME O crange [ Addition
NAME WAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-§T-2P
e 7 betete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST-21P
TITLE O Delete e Jchange [ Adavtion
NAME NAME
STAEEY AQDRESS STREET ADDRESS
CiTy-s1-2IP CITY-$1-7P
TiTeE [ Detere 31 [ change [ Adonea
NAME NAME
STREET ADOAESS STREET ABDRESS
LiTy-ST- 19 CIFY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true ard accurate and that my signature shall have the same legal eftect as it made under oath; ihat am an officer or director
of the corporation of the raceivefor trusiee empowered Lo execule this rapon as required by Chapter 507, Florida Stalutes; and 1hal my name appears in Block 10 or Block 11 if

changed, ¢r on an attachi ith an adaress, with all other like empowered.
Jke £, Lilbrs bl St /2 [07 F05-352- 400

SIGNATU HE: Daytmie Phong'

//' {PGNATURE AND TYFED OR PRIWTED NAME OF SIGNING OFFICER OR DIRECTOR
L4




