FILED

- Apr 28, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-28-2008 90406 009 ***150.00
DOCUMENT # P07000000990
1. Entity Name
CURTIS AND SONS TV & APPLIANCE REPAIR CENTER
INC.
e S

Principal Place of Business Maning Address
25740 W. NEWBERRY ROAD PO BOX 1573 o
NEWBERRY, FL 32669 US NEWBERRY, FL 32669 US ’ .
P TS 00

Suile, Apl. #, etc. Suite. Apt. #, alc. 01302008 Chg-P CR2E034 (12/06)

Ciy & State City & Slate 4, FEI Number Applied For

76 -qu}joso Nat Applicable
Zi Country i Country 5. Cettilicale of Slalus Desired 0 ?g'gsqﬁg“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CURTIS, BRYAN
5915 NW 268 TERRACE Streel Address (P.0. Box Number is Not Acceptabla)
NEWBERRY, FL~32669
City FL | Zip Code

8. The above named enlity submits (his siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligalions of regisiered agent.

SIGNATURE
Signature typed o primted narre ol egesierer] agont and e of anphcapie {HOTE Repgtered Agent Signatug reguired whon remgiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
m Dudnen 1 Delete InLe [ Change 7] Addilion
HAME Bﬂfﬂ*N C CLJ_ HS NAME
SIREET ADDRESS g—cf ‘S' H\P ; l g / r r( SIREET ADDRESS
Cily §1 2P MW‘—-‘ F‘— 2 4 G? CITy - ST-21P
[T 4 7 Defete TIFLE [ crange [ Addition
HAME NAME
SIREET ADORESS SIRek T ADDRESS
iy s ap . CHY 51 4P
L [ palele HILE [ Change [ Adgitien
NAME NAME
STREET ADDRESS N STREET ADDRESS
iy Si 2P CIFY §1 4P
TLE O pelele 1Lk [ change [ Addilion
HAME NAME
STIREET ADDRESS SIREET ADDRESS
iy s1-ap CIty 51 4P
TILE [ oelete TLE [ Change ] Addition
HAME NAME
SIREE [ ADDRESS . STREET ADDRESS
CiTY.S1. 219 Ciry-S7-21P
ILE 3 Delere ITLE {JChange [ Addition
HAME NAME
SIREE] ADDRESS STREET ADDRESS
Gty §1.22 CIFY S1-2P

12. I hereby certily thal the informalion supplied with this filing does nal gualify tor the exemptions contained in Chaprer 119, Florida Statutes, 1 further cerlify thai the informalion
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal aflect as if made under oath; that | am an officer or director
of the corparalion of the regeivar or Irustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or 8lock 11l

changed, or on an attachfmbnt wilh an addgess, with all ather like empowered.
é */AoAQ 35257 36/5

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dartor Dayvtire Fnong &




