FILED
2006 FOR FROFIT CORFORATION Feb 23,2006 08:00 AM

DOCUMENT # P93000025835 Secretary of State

1. Entity Name
AFRICAN SAFARI, INC.

LRI AT
DO NOT WRITE IN THIS SPACE e o e
5g-3182011 1 |not Applicabla

$8.75 Avoional
5. Certficate of Status Desired [ Feo Required

B. Name and Address of Current Registered Agent

1B YURVERLY RD DO NOT WRITE
TALLAHASSEE, FL 32312 IN TH'S SPACE

§. The above named enlity submits this statement far the purpaosa af changing its registered office or registered agent, o both, in tha State of Flarida. tarm famitiar witk, and agcept
the cbligations of registared agent.

SIGNATURE -
Signatiea, typed ef ponted DAME of reg scared agent and ttia ([ apphicabie (NOTE. Ragrstared Agent signali™a recuUirsd witen rewstating) DATE
8. Eiecton Campaign Financing $9.00 may Be
AfterF %Eyﬁ?%gﬁ':lgeee'\?ﬁ?l“gg '25050.00 Trust Fuad Ganleibution. 0O  addedto Feas
14. QFFICEARS AND DIRECTORS i ] iDDﬂl’iDﬂMf# 108
IHE P (13 il g ol ) o
e RUGA FRED 13,/06/05-30038-025 150,00

SIREEE ADDRESS | 1016 WAVERLY RD
CHY-51-2F TALL AHASSEE, FL

TIE

HAME

STRLEF ACDRESS
GiTy-ST- 2

HRE
HAME

vstar DO NOT WRITE

o IN THIS SPACE

HAME
STRCET AQURLSS
GiTY-81-2F

TIE

HAME

STREET ADORESS
CGiTY-§T-21F

nTE

NAME

STREET ADDRESS
CirY-81-2ip

12, ! heraby certtttg‘that the Information supolied with this fiing does not qualily for the exemptlions cantained i Chapter 119, Florida Statutes. [ {urthar cexily that e Infarmation
indtcated an this repart ar supplemental report is true and accurate and that my sighature shall have the same legal eftect as if made under cally; that | am an officar ag directac
of the corporation oF Ine receiver or ustes prpowered 10 execute this Tepor as required by Chapter 607, Florida Slalules; and thal my name appears In Block 10 or Block 11417

changed, of on an attachmen! with an addipss, with alt cthes like erpowered.
SIGNATURE: QLAY \ 3(:\9 & LSL-38S 409
' ¥ Daln Dafltra Orora § .

SYTED NAME OF SIGHING OFFICER OR DIRECTOR




