FILED

2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

Secretary of State
PgIS:Nla‘lm’ZAENT # P07000051 722 02-08-2008 90036 014 ***150.00
ENDLESS QUARTERS, INC.
Principal Place of Business Mailing Adgress
4802 NORTH KINGS HIGHWAY 4802 NORTH KINGS HIGHWAY
FORT PIERCE, FL 34951 FORT PIERCE, FL 34951
2. Principai Place of Business - No P.O. Box # 3. Mailing Address HIIH]Il III |I|ﬂ mu“mum |l|ﬂ Il]l] llll‘ I[III m'l l{l’l nl'll””ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- (’) 80 (ﬂg (0 ‘ Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?g.g?q]ﬁ?:;ﬁonal
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Reglshered Agent
Narne Cj ﬂ
GAYLORD, MARC R ioggt Nann@ —
11700 SE OLD DIXIE HWY Street Address Box Number is Not Acceplable)
HOBE SOUND, FL 33455 FEOH M M e Ve

) ot Doy FL| B34S

8. The above named entity i its this statement for the purpose of changing its registered olfice or reg\stered agenl, or both, in the State of Florida. | am familiar with, and accept
L2 o

the obligations of
2/6l0%
odE [ A

SIGNATURE
Sug?%y o printed tame of regrstered agent and tite il apphcabre. {HOTE: Regisiered Agent signaire required when renstasing)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TITLE D O3 Delete TILE [ Change [ Addilien
NAME HANNA, NAGI NAME
STREET ADORESS | 4802 NORTH KINGS HIGHWAY STREET ADDRESS
GITY-$T-ZIP FORT PIERCE, FL 34951 CITY-ST-2IP
THLE D 3 Detete TILE [] Change  [] Acdilion
NAME HANNA, GINGER NAME
STREET ADDRESS | 4802 NORTH KINGS HIGHWAY STREET ADDRESS
CI7Y-51-21P FORT PIERCE, FL 34851 GITY-ST- 2P
e : [ Delete TITLE 1 Change [ Addition
RAME NAME
STREET ADURESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TiRE [ pelete TIE [IcChange  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-7IP
ME O oeiete TTE [ Change [ Acdilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIy-St-21P CITY-ST-2iP
TILE [ Deiele TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2iP

12. | hereby certify that the information supplieg
indicated on this seport or supplemental r
of the corporation or the receiver o st
changed, of on an attachment wj

SIGNATURE:

ith thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
It is tfrue and accurate and that my signature shall have the same lega! eifect as if made under cath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~ Gingge Hanna 2 I(Aof 7L-545-

CS’?

W AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




