FILED
2008 FOR B RO T aRATION May 21, 2008 8:00 am

DOCUMENT # P07000068820 Secretary of State
1. Entity Name 05-21-2008 90019 028 ***150.00
LJ TUMOLO, INC.
Principal Place of Business Mailing Address
9511 SANTA ROSA DRIVE 9511 SANTA ROSA DRVE
TAMARAC, FL 33321 TAMARAC, FL 33321 50005623
A B e RO R
Suite, Apt, #, ete. Suite, Apt. ¥, eic. 05102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
qb- 0372798 Nal Applicabie
ap Country Zp Country 5. Certificate of Status Desired O ?'gfqmwc’m'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registersd Apent

Name

TUMOLOQ, LINDA J
9511 SANTA ROSA DRIVE Street Address (P.O. Box Number is Not Acceptable)}

TAMARAC, FL 33321

City FL I Zip Code

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

SIGNATURE
Signaiure, typed or printad nema of registered agent and Iitle if applicahle. (NOTE: Regi Agenm fequired wWheh DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete TME ' [ Change [ Addition
NAME TUMQLO, LINDA J NAME
STREET ADDRESS | 9511 SANTA ROSA DRIVE STREET ADDRESS
CTY-S7- 2P TAMARAC, FL 33321 CITY-ST-2P
TILE [ belete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : CITY-5T-2P
TLE O Delete TIME [ Change [ Additlon
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-BP
TITE O Deiete TMLE [OcChange [ Addition
NAME NAME
STREET ADDRESS SIREEF ADORESS
CY-5T-2P CTY-5T-2P
TIMLE O Delete TITLE [OdCrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
oTY-$T-2P CITY-§F7-2P
ITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§T-2P CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraje and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation of the recelver or lrustee em) 1o execyjb this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an addr er empowered.
5/9/208
)kzu 7 Daytme

SIGNATURE:

Phone #

mmemm#nmmwmmmmm
1 4




