e

2007 FOR PROFIT CORPORATION FILED
DOCUMENT # P‘;:cnngcgla-ol;fPORT Apr 12,2007 08:00 Al
1, Enity Namo Secretary of State
TONER CORPORATION
Principal Place of Business ’ Mailing Address
2809 WOOD POINTE DR 2809 WOOD POINTE DR
HOLIDAY, FL 34691 HOLIDAY, FL 34691 US

A0 AR Ch

04092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao o

59-3235798 Not Applicable
5. Certificate of Status Desired [ g:gfq Addiional

€. Name and Address of Current Registered Agent

l&%ﬁ?&;"@é‘ gglNTE DR DO NOT WRITE
HOLIDAY, FL 34691 . IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad o printad name of registaned aQent and i ¥ appicabie. (NGTE: Ragistared Agen! sigrawre raquirad when roinstating) DATE
Y 9. Election Campaign Financing $5.00 MayBe
Aﬂo:“-:yﬁ??&lﬂ':l'eoeelzllsl“sg 'ggso.oo Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTCRS 1
TME D
TIsES
STREET ADDRESS 2809 WCOD POINTE DR - o - -
OV-SLZP | HOLIDAY, FL 34691 04/20,/07-30051~021 150,00
TME D
NAME TONER, PATRICIA

STREET ADDRESS | 2809 WOOQD POINTE DR
CIrY-57-ZI7 HOLIDAY, FL 34691

THLE
NAME

amstae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
City-ST-21P

TALE

NAME

STREET ADDRESS
CI%Y-ST- 299

HILE

NAME

STREET ADDRESS
CITY-ST-ZIp

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an address, with all other like empowered.

72 )-Fee L

SIGNATURE: _Luowo B - Joru~ Tames G Tovens H-9-0) g

BIGNATURE AND TYPED GR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dayiima Prone #




