2008 FOR PROFIT CORP FILED
R ROFIT CORPORATION Apr 11,2008 8:00 am

ecretary of State
DOCUMENT # P07000087594
1. Entity Name 04-11-2008 90061 041 ***150.00
U PARK IT HERE INC
Principal Place of Business Mailing Address
2639 E. BELL AVE, PO BOX 88 -
BELL, FL 32619 BELL, FL 32679 oo
e UL AU WO
Suite, ApL. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number E Applied For
3-& 'Dégq 2 (2'7 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired [ figesq Qf:;tb"a'
6. Name and Address of Current Registerod Agent 7. Nama and Address of New Registared Agent

Name

ROYSTER, WILLIAM R” — I : I
2639 E BELL AVE Street Address (P.O. Box Nurmber is Not Acceptable)
BELL, FL 32619

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 obligations of registered agent.

SIGNATURE
Sigrature, typed or pfimed name of registared agent andg sitle # appiicable (MOTE: Regstered Agen signalure required when reinsiating) DATE
. FILf NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIFLE P O Delete e [ Change [ Addition
NAME ROYSTER, WILLIAM R NAME
STREET ADDRESS | PO BOX 88 STREET ADDRESS
CIvY-ST-2IP BELL, FL. 32618 ¢Imy-ST-2P
TILE VP [ Delote TILE [ Change [ Addition
NAME ROYSTER, SHEILA NAME
STREET ADDRESS | PO BOX 88 STREET ADDRESS
CiTY-S1-2IP ALACHUA, FL 32619 CY-ST-21P
TILE 7 detete TILE [ Change  [J Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITYy-§T-21P
TMLE O pelete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TWTLE [ elete THLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
e R L1 nelete TILE O Change ] Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-5T- 219

12. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with an addglss, whh alpbther like wer
SIGNATURE: S heiln L %i{d""g [-30-08 2zayims
SIGNATURE AND TYPED OR PRINTED NAME OF sm}f OFFICER OR DIRECTOR 7 Date Daytime Prone #

L4



