FILED

2008 FO f Mar 31, 2008 8:00 am
° l};ﬁngé?,%l;grmnon Secretary of State

03-31-2008 90031 041 ***150.00
DOCUMENT # P07000065466
1. Entity Name
P & 5 VENTURES, INC.
b LA A
Principal Place of Business Mailing Address
10950 POINTCIANA DR. 10950 POINTCIANA DR.
CLEARMONT, FL 34711 CLEARMONT, FL 34711
PR T S s L
Suite, Apt. fc. etc. Suite, Apt. #, elc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
e -03508 20 Not Applicable
_ZID _ Country Zp Country 5. Certificate of Status Desired O ?gg?q “::’:;“"”a'
€. Name and Address of Current Reglsterad Agent o 7 Name and ;ﬁdmas of Na:u_"_ Istered Agent
Name
SANDLIN, PAULA
161 MALLARD LANE Streat Address (P.O. Box Number is Not Accepiable)
DAYTONA BEACH, FL 32119
City FL l Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered offica or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, yoed o prnted narse of rejgistered agert and hitle If appkcable. {NOTE: Reqstered Agent Sigrature requssd wnen rensiabngl DATE
FILE NOWIl FEE IS $450.00 9. Election Campaign Elnancing $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feas
10. OFFICERS AND DIRECTORS 11. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O teete TE = /D Wcrange [ Advition
NAME SANDLIN, PAULA NAME
STREET ADDAESS | 161 MALLARD LANE STREET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL 32119 CHIY-ST-21P ,
TIILE VP 3 Detete TITLE S/T/b p Change [ Adition
HAME ISON, SHA-MARIE NAME '
STREET ADDAESS | 10950 POINTCIANA DR, STREET ADDRESS
Ciry-ST-2f CLEARMONT, FL 34711 ciry-ST1-1P
TITLE O Delete TIE [ change [ Acditien
NAME NAME ST
STREET ADDRESS STREET ADDRESS
CirY-ST-29 GITY-ST- 2P
TITLE ] eiete TMMLE [ Change (] Addilion
NAME NAME
STREET ADORESS STAEET ADDAESS
Ciry-SI-2P CliY-S1-2P
TITLE 1 Dalete TITLE [Jcrange [ Agcition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2Ip oy - S1-2IP .
T ] Delete TITLE Cittenge [ Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-51-7P CITY-ST-2P

12. | hereby certify that the intorrnation supplied with this filing does nat quality for the exemptions comtained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shalt 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 jeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed. or on an altachmant with gn addrass, wikh all other like empgwered.
SIGNATURE?: ‘ Sia-plprie Lson ¥ 5/ 19 JD?“) (35°> 8.8 -5128
SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dard Cayieme Prone 4




