FILED
2008 FOR ERSRIGRMA™ ™™ Jan 24, 2008 8:00 am

DOCUMENT # P25934 Secretary of State

1. Entity Name
DRIZOS INVESTMENTS, INC. 01-24-2008 90033 015 ***158.75

Frincipal Place of Business Mailing Address
560 BROADWAY ST 8724 SR 70 EAST # 177
LONGBOAT KEY, FL 34228 BRADENTON, FL 34202
T By TS AR MIRATICARED R TR
JoYoVeknn Betiams R
Suite, Apl. #, elc. T Suite, Apt. #, etc. 01172008 Chg-P CR2EQ34 (12/06)

i atl N City & State 4, FEI Number Applied Far
M%Ski‘ﬁ' ¢; ‘Y 7 F L 84-0940766 Not Applicable
jiq phy \ V%J‘unérh G-}-‘_L P Country 5. Certificate of Status Desired M_ ?i'ggn’;f;;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
DRIZOS, NICHOLAS G, o .bﬁ?lesé,o N 1tholne G .
560 BROADWAY ST \teet Address (P.O. Box Number i t ptakle)
LONGBOAT KEY, FL 34228 E‘! + 0 UQK r @éﬁ" N;[ Rd
Cit ~
wrkks City FL [3¢2d7)

8. The above named enlity submits this staterrent for the purpose of changing its registered office or r:ag\szared agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligaticns fregnstered agent. X
SIGNATURE ihelng G Dr:zos Mﬂn‘ 6 lﬂ*‘z"h / =/ 7"&7008

ignature, fyoed or prnted name of regstered agent and tite Il applicabie (NOTE: Registerad Agent signatara reqar¢d wihert reinglatimg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE P O Delete TILE | . A Thange [ Addition
-~ ﬂ [
KAvE DRIZOS. NICHOLAS G AAME Daszes s °"‘°g‘ !_q & 1
STREET ADDRESS | 560 BROADWAY ST ﬂ(gm&ﬂ ADORESS '-'IO‘IO Ve"‘"'ﬂ' "{- z . J{Y ’
) L}
orsi-2P | LONGBOAT KEY, FL 34228 CrY-S7- 2 WAV kKA Q,H‘ FL- 3'}
TILE s 3 Delete TIMLE S T FChange [ Addilion
NAE DRIZOS, NICHOLAS G NRME DRires Nrt\elas &-
STREET ADDRESS | 560 BROADWAY ST seerooeess | A oMo Viuawvy Y3atiaw o Rl
5 -
Crv-stze | LONGBOAT KEY, FL 34228 avsze | bR KEe Clly FL 39257/
TILE [ Delete ML [J Change ] Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P cIry-51-2k
TITLE L] Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CIFY-S1- 2P
TITLE [ petete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
ChTY-S5-21P CiY-81-212
TITLE [ Delere THLE {JChange [} Addition
NAME NAME
STREET ADDRESS .. ] ) STREET ADURESS )
£ITY-5T-21P Y -ST. 2P

12. | hereby certity that the inforrmation supplied with this Iiliné; does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is irue and accurate and thal my signaiure shall have the same legal effeci as if made under oath; that i arn an officer or director
of the carporation or the receiver or lrusiee empowered [0 execute this repori as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with, an addrass, with all ofaer like empowered

SIGNATURE: W 6[@4913- [~ 171-Aoe& QUI-780-092 %

SIGNATURE AND FYPED OR PRINTED NAME OF WIGNING OFFICER OR DIRECTOR Date Caytime Phone #




