FILED

Apr 11,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-11-2007 90037 014 ***150.00
DOCUMENT # P94000079664
1. Entity Name
RECORD FAMILY CORPORATION
Principal Place of Business Mailing Address
9057 DANCY TREE CT 9057 DANCY TREE CT . Q 0 0 57 0 87
ORLANDOQ, FL 32836 US ORLANDQ, FL 32836 US ol o :
B AP E RGO EAT
Suite, Apt. #. etc Suite, Apt. #, etc. 04042007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number [ [Anplied For
59-3274569 { Inot Applicanle
Zip Country Zip Country 5. Certificate of Status Desired 0 gi.:gqas:;ﬁonal
6. Name and Address oi Current Registered Agent 7. Name and Address of New Regt d Agent
Name
REBER, JOHN C
109 E CHURCH ST Slreet Address (P.OQ. Box Number is Not Acceptable)
5TH FLOOR
ORLANDO, FL 32801
City FL | Zip Code

8. The above named énlity submits this stalement for the purpess of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha ohligations of registered agent.

SIGNATURE
Sigrature. typed or pnnisd name al registered age-it and Utle il apphcable {NOQTE: Aegistared Ajjent sijndture requined when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Fmancing 0 $5,00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ Delete TILE [ change [ Addition
HAME RECORD, SYLVIA NAME
STREET ADORESS | 9057 DANCY TREE CT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32838 CIFY-ST-21P
TILE O pelere TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
MLE ] Delete e [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CiTY-S51-41p
e [ petere T {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE [T Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
e O petete e [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5T-2IP

12. | hereby gertify that lhe inlormation supplied with this lil‘mc? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is tru accurale and thal my signature shall have the same iegal effecl as if made under oath; that | am an officar or direcior
of the corporation or the rgeervey or trufibe ompowefed |o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 111t

changed, or on an atiachigent #ith a dress, with all gther like empowered.
SIGNATURE: §¥ u F SIGNING OFFICER OR blé:'z:gum R(:CﬁR:D /4:!:%& ? . a 70510,;?. JQ-}?I?

ANP TYPED OR PRINT!

v



