FILED

2008 FOR:&SEP‘R%%%%%RAT'ON Feb 14, 2008 8:00 am

Secretary of State
DOCUMENT # P07000028944
1. Enlity Name 02-14-2008 90025 011 ***150.00
FLORIDA FILL CORP
Principat Place of Business Mailing Address
8725 WOODMONT LN. 8725 WOODMONT LN,
PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668 US
P T T PO [ R (IR
Suite, Apt. #, etc, Suite, Apt. #, efc. 02112008 ChgP CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Ze Country 5. Centificate of Status Desired [ gi;fq Additional
6.. Name and Address of Current Regi d Agemt 7. Name and Addreas of New Registered Agent _
Name
UNITED.STATES CORPORATION AGENTS, INC. _ :
13302 WINDING OAKS BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE A-100
TAMPA, FL 33612-3425
Gity FL | Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signature. yped of ponted name of registered agem and title f applicabe. (NOTE: Aegistered Agerit signaiure lequred when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Feoe will be $550.00 Trusl Fund Contribution, O Added to Fees
10. (FFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES 1 Delete TLE O change [ Addition
NAME HOBBS, DAVID L HAME
STREEF ADDRESS | 8725 WOODMONT LN. STREET ADDRESS
CITY-51-2IP PORT RICHEY, FL 34668 CITY-S7-71P
¥ITLE TRES [ Dalete TMLE [J Change  [] Addition
NAME HOBBS, DAVID L NAME
STREET ADDRESS | 8725 WOODMONT LN. STREET ADDRESS
CIFY-ST-29 PORT RICHEY, FL 34668 CiTy-5T- 2P
TILE SECT O beiete LE [J Change [T Addition
NAME HOBBS, DAVID L NAME
STREET ADDRESS | 8725 WOODMONT LN. STREET ADORESS
CITY-57-ZP PORT RICHEY, FL 34668 CiTY-ST-2IP
s DIR {7 Delete TITLE [ change [ Asdition
NAME HOBBS, DAVID L NAME
STREET ADDRESS | 8725 WOODMONT LN STREET ADDRESS
CITY-ST-2P PORT RICHEY, FL 34668 £ITY-51-71°
TITLE 1 peleta uts [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£1- 2P ciry-sT-2p
TITLE [ peiete TILE [JChange [ ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ory-st-zP

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attach ith an add L wi r like empowered.

SIGNATURE:

03\/0/0 .S?m 727-47-&235

Daytima Phone 4

BIGNATURE AND TYPELD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




