FILED
2008 PO ERORRPERTA™ May 17,2006 8:00 am

DOCUMENT # P94000006068 Secretary of State
1. Entity Name 17 oK
STRACKWORKS OF FLORIDA, INC. 05-17-2006 90016 042 771 50.00
Principal Place of Business Mailing Address
4300 NW 23RD AVE 4300 NW 23RD AVE
STE 400 STE 400
GAINESVILLE, FL 3254#—1'0'5) us GAINESVILLE, FL -1050 US
1608 32608—— | D W

2. Principal Place of Business 3. Mailing Address

Suita, Apl. #, etc. Suite, Apl. #, elc. 05162006 Chg-P CRZE034 (11/05)

City & State City & State 4. FE| Number Applied For

59-3228944 Not Applicable
Zin Countey Ze Country 5. Certificate of Stalus Desired [} Ee?a;gq Qf:;ﬁo"al
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
MNama -

FAHLGREN, STEVEN M. PHIL Sthack
% LAW OFFICES OF STEVEN M. FAHLGREN, P.A. Street Address (P.O. Box Number is Not Acceptable)

4751 SOUTH CONWAY ROAD

ORLANDO, FL 32812 4300 MW 23 AV ~ 400
“_GAINEVILLE FL [ 3%%g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitia r whth, and accept

the obligations of gagistered agent.
SIGNATURE ﬁ—-—-},g"—-—._. PH“\ SIR'\CK Tl NV\\" I oG
: DATE

Sigmature ¥ Of puntexd name of regustered agend and Llie if apphcabie (NOTE: Alegistered Agent signature requarad when renstatng)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2){b), F.S., the
Due by September 6, 2006 Trusi Fund Contribution. O  Addedto Fees corporaticn did not receive the prior notice.
10. ~ QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b\ PRES_ [7) Delete Tme [ change [ Addition
NAME STRACK, PHIL NAME
STREET ADDRESS | 4300 NW 23RD AVE #400 STREET ADDRESS
an-srze | GAINESVILLE, FL 3263471050 32G0OG arv-si-zp
THLE O Detete TIMLE []Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CilY-§1-2p CITY-S1-2P
NTLE [ pelete MLE [ Change [ Aduition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SI1-71P CIrY-ST-2IP
line 1 Delete TILE [ Change ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
oITY-s1-2° CHY-S1-4IP
TnEe O Detete Ime Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2F
TIME ] Delete TITLE [] Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-58-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing doas not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an otficer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Black 31 it
changed, or on an attachrment with an address, with all other like empowerad.

SIGNATURE: p*-—-S-—-— "%‘u'kk'ﬁ MAY 1) ‘06 j&&%&ﬂ@o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Daytme Phone #




