FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

DOCUMENT # P07000025771 Secretary of State
1. Entity Name 03-26-2008 90021 042 ***150.00
WITH THIS RING, INC.
Principal Pface of Business Mailing Address
124 NORTH NOVA ROAD 124 NORTH NOVA ROAD _
SUITE #149 SUITE #149 : S
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 o
S DO

Suite, Apt. #, etc. Suite, Apt. # slc. 02272008 Chg-P CR2E034 (12/06)

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

33 - 1\544{52 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O fi‘ gga:‘g;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
-7 - Name —
RODRIGUEZ, MARGARET
153 ARROYO PARKWAY Streetl Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
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 ohligations of registered agen.

i

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageni sigrature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ celete ThiE : [ Change - 3 Addition
NAME RODRIGUEZ, MARGARET . NAME
; /NE WA

STREET ADDRESS | H3-AdRiRONO-PAdRIEAHArE Yo B, LACK FINE Y STREET ADDRESS
CivY-sT-2P ORMOND BEACH, FL 32174 CiTY-81-21P
(113 [ Delere TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADURESS - -
CITY-ST-2IP CITY-ST-2IP
TN [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-21P
TITLE [ oelete e - - [ Change [ Addition
HAME NAME : -
STREET ADDRESS STREET ADURESS
GITY-5T-ZP / CITY-51-2iP
12. | hereby certify fiTat.the informgti i ith thi€ filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on th rue 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 cerparatlon or the re s powered to execute this report as required by Chapter 607, Florida Statutes; and that,my name appears in Block 10 or Block 11 it

changed, or orkan attach t ss, witrall other like empopwered.

SIGNATURE:

Daytime Phore #

3}/2’5@ o8 (306):299- 4043

SIGNATURE AND TYPED OR PRINTED w(m SIGNING rmceu OR DIRECTOR

S




