FILED
2006 FOR FROFIT CORFORATION Mar 08, 2006 8:00 am

DOCUMENT # P94000003623 Secretary of State
1. Entity Name 03-08-2006 90175 012 ***150.00
A MID-FLORIDA DRIVER IMPROVEMENT SCHOOL, INC.
Pringipal Place of Busingss Mailing Address gy~
5725 SE ABSHIER BLVD PO BOX 3957
BELLEVIEW, FL 34420 US BELLEVIEW, FL 34421 US
T TR LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02272006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FEI Number Applied For
: 65-04558314 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | ?g.;g::?:;tlonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RASNICK, KATHERINE R

5725 SE ABSHIER BLVD Street Address (P.O. Box Number is Not Accepitabyle)}

BELLEVIEW, FL 34420

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered otfice or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typad or prinled name ol regisiered agent and litle i appiicable. {NOTE; Registered Agenl signature requirec when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F_inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10. QFFICERS AND CIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T \ O oelete TITLE [OJcChange [ Additicn
NAME SWOAP, ROGER L NAME
STREET ADDRESS | 6328 SE CEDAR ROAD STREET ADORESS
CITY-5T1-2IP BELLEVIEW, FL 34420 CITY-ST-ZIP
TIE P O oelete TLE O change [ Addition
NAME RASNICK, KATHERINE R NAME
STREET ADDRESS | 5725 SE ABSHIER BLVD STREET ADORESS
CITY-5T-2iP BELLEVIEW, FL 34420 CITY-S$T-20P
TILE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE {1 Delete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIY-ST-ZIP
TILE [ oelete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-2IP CiTY-s3-2IP
TnE O petete TITLE O Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | nereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachynent with an address. with g er like empowered.
SIGNATUREFHH(TIW QGM 3.3.0__ (352)347-7717)

SIGRATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone #




