' FILED

2007 PO R T CORPORATION Apr 23,2007 8:00 am

ecretary of State
DOCUMENT # P06000152973
1. Entity Name 04-20-2007 90071 026 ***150.00
DIVISIONS UNLIMITED OF FLORIDA, INC,
Principal Place of Business Mailing Address
7282 55TH AVE. E, SUITE 197 7282 55TH AVE. E, SUITE 191
BRADENTON, FL 34203 BRADENTON, FL 34203
T P S e R ACL VA AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20 ~XOAHEXER2 Not Applicable
4 Country 2 Country 5. Certificate of Status Desired O gese' ggﬁgﬂonal
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CASWELL, CHRIS
240 S. PINEAPPLE AVE., SUITE 802 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 342358
City FL Zip Code

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

SIGNATURE

Signature, typed or panted name of regislered agent and titke if apphcable. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. COFHCERS AND DARECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE O change  [J Addition
NAME MARTIN, ROGER R NAME
STREET ADDRESS | 608 IXORA AVENUE ) STREET ADDRESS
CITY-ST-2F ELLENTON, Ft. 34222 CITY-ST-2P
TILE VPST 7 Delets TME {7 Change [ Addition
NAME MARTIN, ROBERT J NAME
STREET ADCRESS | 608 IXORA AVENUE STREET ADDRESS
Ciy-81-2IP ELLENTON, FL 34222 CiTY-ST-ZIP
TMLE 1 pelete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CiTY-5¥F-21P
TITLE [ Delele TITLE [ Change ] Additien
NAME MAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP
THLE I Delete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-71P
e 1 Delete 1113 [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CiTY-S1-21F

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or suppj#ffiexial 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 corporaticn or the recelvy uslee empBvered 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 cn an attachpe th all other like empowered

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR DCarte Daytime Phone #




