FILED
2007 FOR FROFIT CORFORATION Mar 06, 2007 8:00 am

DOCUMENT # P94000003623 Secretary of State
1. Entity Name 03-06-2007 90003 042 ***150.00
A MID-FLORIDA DRIVER IMPROVEMENT SCHOOL, INC.
Principal Place of Business Mailing Address TuUk
5725 SE ABSHIER BLVD PG-BOX-3067 KM & JIuy
BELLEVIEW, FL. 34420  US BELLEVIEW, FL 3442D US
A P B[ W R ACAGAETA WO
Suite, Apt. #, 8ic. Suite, Apt. #, elc. 02282007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0459314 Not Applicable
Zip Counitry Zip Couniry 5. Certificate of Status Desired O gi'zfql‘:‘::;“c'"al
L _ 6. Name.and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Nameg
RASNICK, KATHERINE R
5725 SE ABSHIER BLVD Strest Address (P.0. Box Number is Not Accepiable)
BELLEVIEW, Fi. 34420
: _:\’.' City FL | Zip Code

8. The abov;_e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerea agent and tile it applicabla {NOTF Reqsiered Agen sigrature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Y T pelere TLE Dl change [ Addition
NAME SWOAP, ROGER L NAME
STREET ADDRESS | 6328 SE CEDAR RQAD STAEET ADDRESS
CITY-ST-2IP BELLEVIEW, FL 34420 Ciry-§1-21P
LE P [ Delete TILE [ Change  [J Addition
NAME RASNICK, KATHERINE R NAME
STREET ADDRESS | 5725 SE ABSHIER BLVD STREET ADDRESS
CITY-5T-2IP BELLEVIEW, FL 34420 Cry-§1-21F
TINE [ pelete TITLE O Change [ Addition
NAME— - S - e m _BOMAME —_ R
STREET ADDRESS STREET ADDRESS
Lmy-51-2iF CITY-ST-2tP
TITLE 7 Detete THILE O change  [J Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CrY-5T-2P CITY-ST-2P
TITLE O oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-2IP CITY-ST-2IP
TITLE O Delete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby centily thal the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal efect as if made under oath: that | am an officer or director
of the corporation or thefreceiver or trustee empowerad [0 gaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5!?/07 357.341-7277

Daylime Phong 8




