FILED
2008 FOR FROFIT CORPORATION Mar 28, 2008 8:00 am

DOCUMENT # P06000156126 Secretary of State

1. Entity Name 03-28-2008 90038 044 ***150.00

BILLIE ENTERPRISES, INC.

Principal Place of Business Mailing Address

1051 WEST WEBSTER AVENUE 717 E. WASHINGTON ST,

WINTER PARK, FL 32789 S ORLANDO, FL 32801 US

> TSR (A ARTGEAR A
Suite, Ap. #, elc. Suite, Apt. #, slc. 02252008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For

20-8146545 Nat Applicable
“p - Country ap Gountry 5. Cenificate of Status Desired 0 ?ggfq miﬁonal
§.-Neme and Address of Current Regiatared Agent —- 7. Mame and Address of Now RegisteredAgemt™ -~ —— ~

Name
DINGMAN, BILLIE

1051 WEST WEBSTER AVENUE Strest Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789 7’ 7E‘ w%k@mg

“ Ocande FL | 2581

8. The above nared enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations o%@';&rem D‘ / /
SIGNATURE N N &" % O ?
T pate

Signansa, of printed name ol registered agent ahd title |®uh¢able. {NOTE: Registered Agent signature required whan rainsiatmg)
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
MLE P 1 Delese TLE ’Rcr\ange [T Addition
HAME DINGMAN, BILLIE NAME
STREET ADDRESS | 1051 WEST WEBSTER AVENUE sreranoess | 217 Bl Waghinadeoo SH.
civ-sT-2P | WINTER PARK, FL 32789 CITY-ST-2IP O rian Ao £, ARC |
NLE (o] J pelete TINE [JChange [ Addition
NAME DINGMAN, BILLIE NAME
STREET ADDRESS | 717 E. WASHINGTON S7. STREET ADDRESS
CIry-S1-2IP ORLANDO, FL 32801 CITY-ST-2P
TISLE T ’ {3 Delete e B [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2p CITY-ST-2IF
TMLE [ Delete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TITLE [ Change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undes oath: that | am an officer or direcior
of the corporation or the receiver or irustee empowered to execute this report as réguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all other like empowered.

r

smnmuns:%\ oy 9-/95&/“08’ L4474 6 SHLP

RE D OR PRINTED F SIGNING odflcanoa GIRECTOR Oaytme Phone #




