FILED

4,
2008 FO HRoE T SRATION Secretary of State

DOCUMENT # PO7000067432 04-28-2008 90378 040 ***150.00
1. Entity Namg

CRIPPEN OUTFITTING, INC.

Principsl Placa of Business Mailing Adgress B 6 “] 1 1 flb 4

May 22, 2008 8:00 am

18503 MACH ONE DRIVE 18603 MACH ONE DRIVE
FORT PIERCE, FL 34987 FORT PILRCE, FL 34987
*‘ !

2. Piincipal Place ol Businass - No P.O' Box # 3. Mailing Addresa i ‘

Suite. Apt, ¥, eic. Suita. Apt. #. alc. 04242008 Chg-P CR2EQ34 (12/06)

Cily & Sigle City & Siate . 4. FE| Nymber Applied For

DT oMY T6H e
@ Counky 20 Couriry - 's. Certilicale of St Desiot () gﬁ-;fqm“‘“'“'
§. Name and Addross of Current Registered Agant 7. Name and Address of New Reglstared Agent
Namg

FEE, lll, FRANK H ESQ

500 VIRGINIA AVENUE, SUITE 200 Street Address {P.O. Box Number is Not Accaptable)

FORT PIERCE, FL 34982

City FL I Zip Cods

8. Tho abeve named entily submits this s1aleman I0r 1he purpose of changing s regisiarod ilice or regisierad pgent, or both, in the S1a1¢ ol Plodida. | am lamiliar wilh, and accep)
Ihe chfigations of registered agent.

SIGNATURE
Sigrukr. Voed o Deniact e ST of (opareng ape 8 il F Buphcable INGTF Rogairt md AG™ 17 mirg "oquared] whvr smrslaing BATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Fnancing a $5.00 may 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Cantribution. Added 1o Feos
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 11
g D O Delete e O carpe [ Addttion
NAME CRIPPEN, SCOTT S MAM
STREL) ADORESS | 18603 MACH ONE DRIVE SHALE ADORLSS
Cliy-$7- 2P FORT PIERCE, FL 34987 orv-s1-ap
e ) Delete e O cangs [ Acdition
NAME NAME
SIREET ADORESS STHEE) AUDRLSS
CiTy-$1-2P CIFe-$1-4P
0T 3 Dets e OCmnp [ Axition
MAME NARE
SIREET ADDRESS SIREE] ADDRESS
CHY-SI-2w Qre-Si-4°F
mE 1 Deters I . [ thage O Adaiiion
NAME HAME
SIREE) ADDRESS STREE1 ADDRESS
oY1 oy-sr-ar
unE O oeren mit DOcame [T Adgiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2P (1} B Wil
e [ petsis it OChange [ Agadion
NAE s
SIREET ADORESS STALET ADDRESS
OTv-51 2P R s1.nr

12. ! hereby corlily thal the information supghed with this liling does nal gualily jor the examprions conlained in Chapter 119, Forida Statutes. | further cerlily that the information
indicated on this repart o supplamental report is rye and accurate and thal My signalure shall have tha same Jegal ellac as if made under ostiv: that | am an olficer or director
of the corporalion or 1he rec.ewef of itusiee empowered [0 execuie this report as requiratd by Chapter 607, Florida Statutes; and Ihat my nama appears in Block 10 or Block 111l
changec, or o an addregs. wilh gl| othar liké empowersd.

SIGNATURE:

S-2b-0f 7712 Yel-616%
e Daryurra Prore ¥




