FILED

2008 FOI}:&SK{TR%%%%QI_RA“ON Apr 28,2008 8:00 am

ecretary of State
P SHSNEJX'ENT # P07000075211 04-28-2008 90390 045 ***150.00
MUSTANG INVESTIGATIVE SERVICES, INC.
Principal Place of Business Mailing Address , ,
2795 12TH AVE SE P.0. BOX 990418 .
NAPLES, FL 34117 NAPLES, FL 34116
B AR SN D E
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
lo-7SY3 Y9 Nt Appiicable
Zp Country Zip Couniry 5. Certificate of Status Desired ] Eeae-gsqmmm'
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BURLINGAME, EDWARD
2795 12TH AVE SE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34117
City FL | Zip Code

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

SIGNATURE
Signature, typed or prnted name ol registarsd agent and tibe it applicable. [NOTE: Registered Agent signature Tequited when reinstating) DATE
FILE NOWT!! FEE IS 5150 o0 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete THLE ClcChange [ Addiion
NAME BURLINGAME, EDWARD NAME
STREET ADDRESS | P.O, BOX 990418 STREET ADDRESS
CITY-S3-2IP NAPLES, FL 34116 CITY-ST-2IP
TALE {1 Detete TILE [OcCtange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S53-2IP
IMLE [ Detete TME [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-St-29 CITyY-53-2P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADOHESS STREET ADDRESS
CITY-5T-2i¢ CITY-S1-2P
TILE [ Delete TMLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-219 CIFY-S1-21P
TImE O pelete TILE [ change [ Addition
NAME NAME
SYREET ADDRESS STAEET ARDAESS
CITY-S1-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 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 trustea empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:




