FILED

Jun 12, 2007 8:00 am

2007 FOR PROFIT CORPOFAT!ON ~
R T A ¥ Secretary of State

05-14-2007 90085 028 ***150.00
DOCUMENT # P06000122101
1. Eniity Name
TRIPLE H OF S.W. FLA. INCORPORATED
Princinat Place of Business Matiling Address
1229 CANTERBURY OR. 1229 CANTERBURY DR. 660186 85
FORT MYERS, FL 33901 FORT MYERS. FL 33907
— T U
Suite, Apl. ¥, efc. Suile, Apl. 4. elc. 03282007 Chg-P CR2E034 (12106)
City & State City & Stale 4. FEI Humber Appiied For
56 2 /05 X g Not Applicatie
Zip Couniry ze Country 5. Ceitilicate of Stalus Desired [ 28'75 Additonat
ee Required
§, Nome and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
hama e e
HALGRIM, JOHN
1229 CANTERBURY DR. Sieet Aodlress (P.Q. Box Number is Not Accepiable)
FORT MYERS, FL 33901
Cily FL J Zip Code
8. The above named entily Submils this stalement 1or the putpose of changing is registered olfice of registerad agent. or both, in the Stale of Flarida. | am familiar with, and accepl
the cbligations of registerad agent.
SIGNATURE
. Sgrenae, eo o (Ninked Nie of TeQIS!EHa 204 aind e § ADONCsbke (NOTE" Aegesteraq AQAN SO AN E 10100 whevl FEXvELNg | DATE
FILE HNOWI! FEE IS $150.00 8. Elgction. Campaign Financlng - $5.00 may 8o
After Moy 1, 2007 Fee will be $550.00 Trust Fund Coniribution, O  Adeedio Fees
10. . OFFICEAS AND DIRECTORS . ADDITIOMNS/CHANGES TO OFFICERS AMD QIRECTORS IN 11
e PD : O Deloie T O trarge {1 Addition
MAME HALGRIM, JOHN HAME
SIREET ADORESS | 1220 CANTERBURY DR, STREET ADORESS
CiTY-S1-2P FORT MYERS, FL 3390¢ CHY-51- 20
e O vekete WIEE O change [ Addition
NAME HMAE
STRECT ADDRESS STAEFT ADDRESS
arny-st-pp CITY-ST. 2P
TIE 3 oesete TEE O Coange [ Awdition
NAME HAME
STREET ADORESS STREST ADDRESS
cy-%7-2P Criy-ST- 2w
WE T e o 1 Crange (] Addision™
NAE HAME
STREES ADORESS SIREET ADDRESS
CITY.ST. 2P cay-si-w
THLE [ Detete TILE [Jcmange [ adaition
RAME HAME
STREET ADDRESS SIBEEL ABDRESS
tae-S1-op CHY-ST. 2P
TRE O Dewere Ime Ochange 3 Madition
NAME © - , NAKIE
STREET ADORESS | . STREET ADORESS
CrY-SI-7P ciy-S1-up
12, { heroby certify that the information supphiad wilh this filing does nol quality lor the exemptions contained in Chapter 119, Florida Statutes. ) furher certify thal e information
indicated on ihis report or supplememal report is true and accurnie and mat my signature snall have the same legal effect as i made under caih; that | am an officer of director
of ihes ¢orposalion of the receiver of rusiee ampowered 10 &xscula Ihis resror as réquired hy Chapier 607, Flonda Statutes: and ihat my name appears in Block 10 or Block 11t
changed, or on an allachmenl with an addres: ith ail oiher like empowared.
y am—— .
SIGNATURE: Tobv fohyeim  fsden”  4fr 82 ([ 235 Jo3inprz
CTOR Due

- Dayteree Prusly 8




