FILED

2008 FORANPESELT R%%%';%RAT'ON o Apr 03, 2008 8:00 am

ecretary of State
P0O7000066750
P SS&"ENT # 04-03-2008 90021 030 ***158.75
BOUGHT ON A BUDGET CORP
Principal Place of Business Mailing Address 4
109 ARIANA BLVD 109 ARIANA BLVD
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 )
B I A M AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
2N-03i4003 Nel Applicable
Zip Country zip Country 5. Cerificate of Status Desired ﬂ Eeae.gfql‘:dr:dmonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name -
TAYLOR, SHERRI M
109 ARANA BLVD . Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when rainsiating) DATE
FILE NOW!lI FEE IS $150.00 9, Election Campalgn anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE P O Dalete TILE [ Change [ Addition
NAME ATKINS, WILLIAM R JR NAME
STREET ADDRESS { 109 ARIANA BLVD STREET ADDRESS
CITY.ST-2IP AUBURNDALE, FL 33823 CITY-ST-27IP
TILE P 3 Delete” TILE [J Change  [J Addition
NAME TAYLOR, SHERRIM NAME
STREET ADORESS | 109 ARIANA BLVD STREET ADDRESS
CITY-ST-ZIP AUBURNDALE, FL 33823 CITY-§T-ZIP
TME O elete TLE [ Change [ Addition
NAME NAME )
STREETADDRESS [*— ™ h i T s T E"i-REET-ADDRESS - o -
CITY-ST-ZIP CITY-ST-2iP
e O elete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§T-2iP CITY-ST-2IP
TILE 1 Dekete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE O pelete TiTLE ] Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITy-$T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truglee empowered 1o execute this report as required by Chapier 07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftach 1 wi] dresgl)with all other like empowered.

. NII-LU‘M Q ATKIHS Ja. 3_/1,0643,009 (863)60‘{-[?4&[

oymmen NAME OF SIGNING DFFICER CR DIRECTOR Dayiime Phone #

SIGNATURE:




