- FILED

Apr 23,2008 8:00 am
2008 rog ERSKTTGUUQMATION ccrefary of State

BrR #okok
DOCUMENT # P07000069377 .. 04-23-2008 90023 034 150.00
1. Entity Name
SET TO GO BAGS, INC.
A
Principal Placa of Business Mailing Address q Vufreis
11236 NW 7TH STREET 11236 NW 7TH STREET '
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071 o
ST R T s ARG TR A
Suite, Apl. #, etc. Suite, Apl. #, etc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymber Applied For
Z - D $?¢08 r Not Applicable
Zp Country e Country 5. Cerificate of Status Desired: [ E‘i‘:glﬁ:{jm”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

SIMPSON, DIANE
8644 NW 29TH DRIVE Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL ! Zip Code

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

SIGNATURE
Signalure. typed or printed name of registered agent and sitle it appicable. {NOTE: n;gismed Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Feo will be $§550.00 Trust Fund Contribution. O Addedto Feas
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITiE PD O pelete M [Jchange [ Addition
NAME NEWMAN, JANE NAME
STREET ADDRESS | 164 NW 118TH DRIVE STREET ADDRESS
CITy-81-2iP CORAL SPRINGS, FL 33071 CTY-ST-219
TITLE VPD 3 Delete TITLE [J Change ] Addition
NAME VAN DER MERWE, JC-ANN NAME
STREET ADDRESS | 11236 NW 7TH STREET STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33071 CITY-ST-21P
THLE SD O netete TILE . [Ochange [ Addition
NAME PESCE, ANNAMARIE NAME
STREET ADDRESS | 320 NW 101ST AVENUE STREET ADDRESS -
CITY-ST-21P CORAL SPRINGS, FL 33071 CITY-51-2iP
e TD O Celete TLE [Jchenge [ Acdition
NAME BENNIS, LINDA NAME
STREET ADDAESS | 1177 NW 84TH DRIVE STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP
TITLE O pelete THLE Tl change [ Adeition
NAME NAME
STREET ADGRESS - STREET ADDRESS
GITY-ST-2IP Ciry-ST-2IP
L [ Delate TinE . DO change [T Addition
NAME ) HAME
STREET ADDRESS -’ STREET ALDRESS
CITY-51-2P oITY-8T-218

12. | hareby certify that the information supplied with this filing doas not qualify 1or the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE}GAQ%{LEZA e Linng Benge T X Lf!% ’OK X?\’L!?‘}o—g%_?

AYURE AND TYPElY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pad Cuytime Pnons ¥

Shalos



