- FILED
2008 FOR PROFIT CORFORATION Jan 14, 2008 8:00 am

DOCUMENT # P07000122359 Secretary of State
1, Entity Name 01-14-2008 90104 043 ***158.75
WANTED DEAD OR ALIVE INC.
Principal Place of Business Mailing Address
289 MIRAMAR RD. 289 MIRAMAR RD.
FORT MYERS, FL 33805 US FORT MYERS, FL 33905 US
T )00 0 A
Suite, Apt. #, elc. Suite, Apl. #. elc. 01102008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip Couniry i Country 5. Certificate of Status Desired E:Zs Audmnal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namne
UNITED STATES CORPORATION AGENTS, INC. _
320 S. FLAMINGO ROAD Street Address (P.O. Box Number is Not Acceptable)
#347 :
PEMBROKE PINES, FL 33027
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its regislerad office o registerad agent, of bath, in the State of Florida. | am faméiar with, and accep!
the obligations of registered agen.

SIGNATURE _
, by[od ¢ prirvred rraMe OF regraterad agent end atke if appiicatie. {NOTE: Apanm reguinsd when DATE
owl 8. Election Campaign Financing $5.00 may B
Am: :"f,",_ 2011118’:!5:'3!?!12 '3:50_00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES [ pelets TMLE [J Change [ Addition
NAME ONCKEN, CHRISTOPHER : NAME
STREET ADDRESS | 289 MIRAMAR RD. SIREET ADDRESS
CIFy-57- 2P FORT MYERS, FL 33905 CITY-5T-21P
TME TRES [ deiete TE [ Change  [] Addition
NAME HORGAN, CHRISTINE NAME
STREET ADDRESS | 289 MIRAMAR RD. STREET ADDRESS
CIY-S1-71P FORT MYERS, FL. 33905 CAY-SI-2P
TME SECT [ petee ime {J Change ] Addition
NAME HORGAN, CHRISTINE RANE
SIREET ADDRESS | 288 MIRAMAR RD. SFREET ADDRESS
CITY-ST-2P FORT MYERS, FL. 33805 CITY-51-2P
Tme DIR £ petete e (] Crange ] Addition
NAME ONCKEN, CHRISTOPHER NAME
STREET ADDAESS | 289 MIRAMAR RD. STREET ADDRESS
CiTY-S3-2P FORT MYERS, FL 33905 CIFY-Si-op
TILE ] F pelete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51- 1P
TME 7 Detete HILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-2P CITY-51-2P

12. [hereby cam{; thet the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corpomhon the recewar o tmslaa empowered 10 executs this leport as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

1~10-0K 235 -033 -SDs0

AME OF SxHING OFFICER OR DIRECTOR Date Detama Phors #




