FILED
GOSSESLOSRMITSOEESRATION, Jun 18,2005 8:00 am

Secretary of State
DOCUMENT #
1, Entity Name P940000561 87 06-18-2003 20019 033 ***550.00
ABLE BODY FRANCHISE MARKETING GROUP, INC.
Principal Place of Business Mailing Address
0750 US HWY 19 NORTH 30750 U.S. HWY. 18 NORTH S
PALM HARBOR FL 34684 PALM HARBOR FL 34684
— CACA VR G AR
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Staie 4, FEI Number " Applied For
. 58-3467701 Not Applicans
Zip Country Zp Country §. Certificate of Stalus Desired O ?8'75 Additional
’ -ee Required -
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
_ Name
LAMONT' DAVID Street Address (P.O. Box Number is Not Acceptable}
30750 U. . HWY 19N
PALM HARBOR FL 34684
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed nams of registared agent and title il applicatie. (NOTE: Registered Agent signatura required when reinstating} DATE :
* I
FILE NOWH! FEE IS §150.00 : 9. Efection Campaign Financing $5_00. May Be
L,, s After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fess
: s Check Payable to Fiorida Department of State
& "‘ QFFICERS AND D1RECTOHS L1 1. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD O perete e O change [ Addition
NAME MONGELLUZZI, FRANK NAME
streeT aooress | 30750 U.S. HWY. 19 NORTH STREET ADDRESS
OITY-ST7EP PALM HARBOR FL 34684 OITY-§T-21P .
TIMLE O pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ oelete TILE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADGRESS
CITY-$T-21P CITY-ST-21P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / CITY-ST-2P

12. i hereby certify that the information g j i s not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

g gourate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
of the carporation or the receidef or trustee emphwered /-" ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmewita an addresy’, with all offepfike empowered

SIGNATURE: VY ey FREGUIRED - el /o3

D NAME OF SIGNING OFFICER OR DIRECTUR Dats Daytime Phong #

AY  £eee8s0

CR2E034 (10/02)

.
t



