. FILED

Mar 17, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P07000011476 (03-17-2008 90215 003 ***150.00

1. Entity Name

FMOHOEBINGSNG:
bl)\‘."?&’(»qe/) #O/AI'-’)g.s} Lnd.

Principal Place of Busingss Maiting Address ~ 4“ 0 48 a 2 q

1515 RINGLING BLVD., 1575 RINGLING BLVD.,,

SUITE #8390 SUITE #890

SARASOTA, FL 34236 SARASOTA, FL 34236

B I
Suite, Apt. #, etc, Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number . Applied For

20~ §3073¢4 C - Not Applicable
Zip Counry Zip Counlry 5. Certificate of Staws Desved [ ?:;.gg‘ ::\i?:;ﬂona:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narne

MENKE, W. TODD

1515 RINGLING BLVD. Street Address (P.O. Box Number is Not Acceplable)

SUITE #890

SARASOTA, FL 34236

City FL Zip Code

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

SIGNATURE
Signature, typed or prinlad name of registerad agent and tifef applicable, {NOTE: Rogistarad Agent signatuts required when reinslahng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PRES 7 oelete TITLE [0 Change [ Addition
NAME MENKE, W. TODD NAME
STREET ADDRESS | 1515 RINGLING BLVD., #8980 STREET ADDRESS
CITY-$7-2IP SARASOTA, FL 34238 CITY-§T-2IP
TITLE O oetete THLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChyY-St-2P
TIMLE 3 Detete TmE [JChenge [ Addition
NAME INAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-§7-21P
TME : O elee TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7if Ciy-87-21P
ToLE [ pelete TLE [ Change [ Aoditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Cimy-sT1-21P
TIE ] Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-51-2IF

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on {his repon or supplemental report isgrue 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 usteg em ered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, d ith all other like empowered.

5. 12-8%
Date

SIGNATURE:

sasun’Vs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




