FILED

+ 2008 FORA'&’ESELTRCE%%%%RATWN . Apr 21, 2008 8:00 am

ecretary of State
DOCUMENT..# P07000020414
1. Enity Name o (04-21-2008 90077 050 ***150.00
HANDYGALS, INC
Principal Place of Businass . Mailing Address
1732 ILLIAN RD . 1732 JILLIAN RD
BRANDON, Ft. 33510 o BRANDON, FL 33510 .
TR e ORI O SEA A

Suite, Apt. #, alc. . Suite, Apt. #. slc. 04172008 Chg-P CR2EQ34 (12/06).

City & State City & State 4. FEI Number Applied For

- %‘4'5&6 0(0 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5, Certificate of Status Desired O Foo Raquirecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name -- -

DAUSCH, CHERYL-LYNN E
1732 JILLIAN RD. Street Address (P.O. Box Numbar is Mot Acceptable)
BRANDON, FL 33510

: City FL | Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar wrlh and accept
" the abligations of registered agent.

SIGNATURE

i Sinmun‘ Toed of printed n-m‘n of registerad agent and Lt it apphcable. {NOTE: Registered Agent signature required when minstating) DATE
i £

FILE NOWIII FEE. Ié $150.00 9. Election Campaign Finarcing $5.00 Mmay Be . ) . e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 'N 11

TITLE D - < O pefete TITLE [ Change [T Addition
NAME DAUSCH, CHERYL-LYNN E NAVE ) ST
STREETADDRESS | 1732 JILLIAN RD : STREET ADDRESS

orr-sT-2 | BRANDON, FL 33510 ‘ CITY-ST-2IP

TILE . . ! [ Detete THLE [ change 3 Addition
NAME : '”“‘i"¢ NAME ' T

STREET ADORESS o STREET ADDRESS

CITY-S7-2P ) CITY-51-2P

TITLE {0 betete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TINLE 7 oelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-8T-2P .

TITLE ™ belete TILE [ [:hangé [ Additin
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cmy-ST-2p

TME [ oeteta TILE O change [ Addition
HAME HAME Do T
STREET ADDRESS STREET ADDHESS et
CITY-ST-2IP CHTY-ST-2IP

12. { hereby certify that the information supplied with this fl|lﬂ§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the intermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am.an officar or.director.
of the carporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame eppears in Block 10 or Block 11 if
changed, or on an an?&m it with an address, with all other like empowered. —

F (TR SR P “‘/ Xl /0‘5 (&@3) 310~ Lk

SIGNATURE:

ATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Oata Daytime Phne #




