[

FILED

Mar 17, 2008 8:00 am
2008 F°§..'.’.'}3§'JR%‘.’,%';‘¥‘“'°“ | Secretary of State

17- e sk fe
DOCUMENT # PO7000065901 03-17-2008 90018 013 150.00
1. Entity Name
OLDE SCHOOL ENTERPRISES, INC.
Principal Place of Business Maiiing Address : 9 8 d
1405 KILLARNEY DRIVE 1405 KILLARNEY DRIVE 4 0 0 q B
SEBRING, FL 33875 SEBRING, FL 33875
SRS [V R T
Suite, Apt. #, atc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
l 3 I 1 ( g R Not Applicabie
Zie Couniry Zip Couniry 5. Cemf.cats of Status Desired 0O ggzgqa:’:;"ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MCLEMORE, DARVILLE W
1405 KILLARNEY DRIVE Street Address {P.C. Box Number is Not Acceptablg)
SEBRING, FL 33875
City FL | Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered ollica or registered agent, or both, in the Siats of Florida. | am familiar with, ang accapl
the obhganons of ragistered agent.

SrGNATURE
" B Sigrature, typed ar grinted name of registerad agent and Utle if applicatie (NQTE: Registarad Agent signature required when rainstating) DATE

. FILE QIOWIII FEE IS $150.00 9. Election Campaign anancing 0 $5.00 May Be

Aﬂ_e.' M?y 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. ! OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD [ Detere e [Tl change  [] Addilion
HAME MELEMORE, DARVILLE W JR, HAME
STHEET ADDRESS | 1405 KILLARNEY DRIVE STREET AODRESS
CITY-ST-210 SEBRING, FL 33875 CITY-§1-2IP
TILE [ Delete e O change {71 Addition
RAME NAME
STREET ADDRESS | STREE) ADDRESS
CITY-$T-21P CiTY-81-21P
TILE ’ i [ Delate TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-51-2IF
TITLE 3 Dalete Tine O Change {7 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-01P
TILE 3 Delgie TILE [l change [ Addilicn
_NAME NAME
STREET ADDRESS | . . STREET ADDRESS
oy-sr-aip L CITY-81-21P
TILE ST 1 Detete TILE [ change [ Additicn
NAME | NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2IP ST CITY-$T-21P

12. | hereby certify that the information supplied with this hlmg does not quelify for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corperation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agidrass, with aII otheggiike smpowered.
UE RI%/0T62-333-3332

SIGNATU RE‘
SIGNATURE AND TYPEO OoR PKNTED MNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

v tHe o '\@ﬁ‘t‘ww’t‘,ﬁr,



