FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

DOCUMENT # P06000126772 Secretary of State
1. Entity Name 01-08-2007 90244 042 ***158.75
ELLEN MENARD, INC.
Principal Place of Business Mailing Address
4879 COMMONWEALTH DRIVE 4879 COMMONWEALTH DRIVE
SARASQTA, FL 34242 SARASQTA, FL 34242 8000 0 B 3 3
e LT T
Suite, Apl. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-M 23063 Not Appicate
Zip Courtry Zip Country 5. Certilicate of Status Desired Q‘ Eggfqumm""'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LAVENDER, KYLE -
873 WESTBAY DRIVE Street Address (P.C. Box Number is Not Acceplable)
105
LARGO, FL 33770
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office of registerad agent, or both, in the State of Flarida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sipnatre, typed or printed name of reg 206t and e if (NOTE. Regrsiered Agant signature raquired when reinstanng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
*  Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TiTiE PD [ delete TITLE [Cl Change £ Addition
NAME MENARD, ELLEN NAME
STREET ADDRESS | 4879 COMMONWEALTH DRIVE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34242 CITY-S1-2IF
TITLE -T’ / é / O O petete TMLE [ Change  [3 Acdition
NAME A \ P N NAME
STREET ADDRESS ' A % THEE 55
CITY-ST-21P N $§£%° Y Eﬁ‘;‘g; R EITV-;:[?E?I:E
A A TAL Tl 24 3¢ D
TME [ veiete TITLE [C] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TILE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CIrY-S1-2IP
THLE 3 Dolete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
T ] Delete TME Dl crane L] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signaiure shall have the samae lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmaent with-sr-atitiTegs, with all other like efhpowered.

SIGNATUR SueaMenmen 1.9, o7m 7'7‘/. 349.9353

Daytime Phone #




