FILED
2007 FOR:#SELTR%%%';%RA"ON Apr 02,2007 8:00 am

DOCUMENT # P06000152318 ecretary of State
1. Entity Name 04-02-2007 90097 016 ***150.00
1447 10TH STREET, INC.
Principal Place of Business Mailing Address -
1447 10TH ST, 1447 10TH ST. Q““ 1
LAKE PARK, FL 33403 LAKE PARK, FL 33403 '
e A GO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
_ , A0 §F© 20920 Not Applicable
Zp Country op Country 5. Centiticate of Status Desired a ?g;fquﬁm
6. Nameo and Addrass of Gurrent Registared Agent 7. Name and Address of New Regi d Agent

MName

INCORPORATING SERVICES, LTD., INC.

1540 GLENWAY DR. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL I Zip Code

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

SIGNATURE

Signatute, Typed of printed name of regisierad agent andg iitle i appicabls. (MNOTE: Registered Ageat signature reguired when rainsiating) DATE
FILE NOWI! FEE IS s1 50.00 8. Election Campaign Flnancing ss.oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TME [IChange  [C] Addition
NAME REEDER, DUANE R HAME
STREET ADDRESS. | P. ©. BOX 609 STREET ADDRESS
cy-ST-2IP GENEVA, NY 14456 CTY-ST-ZIP
FITLE [ petete THLE Michange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2iP CITY-ST- 7P
TIVLE 1 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31- 2P
TME [ pelete TIRE Ol change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O Delete TME Ochange [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
e [ pelete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-7P CITY-ST-20P

12 | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emy red to 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 attachment wi agldregs. with all other like empoweared.

SIGNATURE: DuAne [REEDER J/«;{a 7 S4/-54E 0143

AND TYPED OR PRINTED RAME OF BIGHING OFFICER OR DIRECTOR Daytirme Phone #




