FILED
2007 FOR RO T CORFORATION Jan 29, 2007 8:00 am

DOCUMENT # P93000021702 Secretary of State
1. Entity Name 01-29-2007 90078 041 ***150.00
TOLIB, INC.

Principal Place of Businass Mailing Address _

1001 HEATHROW PK LN P 0 BOX 4848

STE 4001 SANFORD, FL 32772-4848 US

LAKE MARY, FL 32746 US

AT

AR

. 01152007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE =TT AopiedFor
59-3320335 Not Appiicable
5. Certificate of Status Desired O Ei';esq ‘ﬁg;:ﬁonal

6. Name and Addrass of Current Registered Agent

WHICHALFRANKS DO NOT WRITE -
S\rﬁéﬁ%v. FL 32746 | IN THIS SPACE

.

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or boin, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. “«

SIGNATURE E L
. Signaiure, typed or prnted naifie ol registerad agent and lite i applicable. (NCTE: Reqistered Agenl signaturs required when reinsiaing) DATE
FILE NOWI!! FEE 1S $150.00 9. Elestion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
DA
10. " OFFICERS AND DIRECTORS ,
TITLE PVST
NAME HELLEKSON, MICHAEL

STREET ADDRESS | 900 S BROAD ST
CITY-ST-21P TRENTON, NJ 08611

TILE

NAME

STREET ADDAESS
CITY-ST-21P

TMLE
HAME

iz ‘ DO NOT WRITE - - -

wr IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ap

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHY-S1-2IP

12. | hereby cerlify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trusteg
changed, or on an attachment with g

SIGNATURE:

e and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
pgwered lo gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 | /,/}.5/ 07 %3/372&2/7/

Date Oayume Phone #

ﬁuiznﬁg{_ﬁ'di‘:tw CA% PR ES,



