FILED
2007 FOR FROFIT CORFORATION Apr 11, 2007 8:00 am

DOCUMENT # P06000128761 ecretary of State
1. Entity Name 04-11-2007 90033 040 ***150.00
BOYS UNLIMITED INC
Principal Place of Business Mailing Addrass -
1173 PALO ALTO STREET SE 2190 CANOPY DRIVE :
PALM BAY, FL 32909 US MELBOURNE, FL 32935 US™ - !
A e I A
L~
755 o A 5. 55
Suite, Apt #, etc. Suite, Apt. #, elc. 04052007 Chg-P CR2ZE034 (12/06)
tate City & State umber Applied For
/gt,/g M =4 _ ) — LE/ L5 S Not Applicable
Zip /ﬂ y Couniry 4{ Zip Country 5. Certificale of Status Desired ] Eg';esql':gmo"a'
6. Name and Address of Current Reg ad Agont 7. Name and Address of New Registered Agent

Name
ROLLE, MARCEL G
2190 CANOPY DRIVE Street Address {P.Q. Box Number is Not Acceptable)

MELBOUNRE, FL 32935

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE s
Sinatre, Iyped o rinied name of regisiared agenl and titke ¢ apphicable, (NOTE: Regrstered Agent signature raquirad when reinslating) DATE
FlLé NOWII FEE IS $150.00 9. Election Campaign Einancwng $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Centribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS.’CHANGES TO OFFICERS AND DIRECAORS IN 31
THE P O Gelete Tme /fg/ [Mhange [ Addition
NAME ROLLE, MARCEL G NAME //! /gé/’/
STREET ADDRESS | 2190 CANOPY DRIVE STREET ADDRESS iz /
CITY-57-ZP MELBOURNE, FL 32935 CITy-51-2p g‘/ M / / f// /
TITLE S [ Detete TILE Change [T Addition
NAME ROLLE, VALERIE H NAME / / Z /Jg%¢
STREET ADORESS | 2190 CANOPY DRIVE STREET ADDRESS
cv-st-z¢ | MELBOURNE, FL 32935 CiY-ST-2p € / X Z/’ﬁf
TRE T L Delete TTLE W 5 /gﬂ' ) / Q’Change [ Aadition
NAME OWENS, VALERIA R NAME rd ;
$tReeT ADDRESS | 871 QUANAH STREET SE STREET ADDRESS ﬂ?Z]p? / // r 5 ﬂﬁéﬁ' i /é 55/
CRY-5T-Zp | PALM BAY, FL 32909 oTY-Si-2P ‘/ﬂ /
THLE O Delete TITLE l:l Change [ Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S1-2P
TITLE O Delete 1ITLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CiTY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental 1egort is true apd accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the rece Er or irusiee Smpowercd (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ana ght with An addregs.

SIGNATURE:

2

JEATT T e 55~ T e
SIGNATURE AND TYPEM OFf PRIN'I'ED NAHE GF BIGNING COFFICER OR DIRECTOR Dayiime Phone




