o FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

Secretary of State
DOCUMENT # P95000008455 ry
1. Entity Name 01-19-2007 90031 037 ***150.00
HOUSE OF REPTILES, INC.
Principal Place of Business Mailing Address )
5519 BEACH BLVD 2005 MARIPOSA VISTA LN #135 50001038
IACKSONVILLE, FL 32207 US SAINT AUGLISTINE, FL. 32084
R A A
Suite, Apt. #, etc. Suite, Apt. #, ete. 01162007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3291512 Not Applicable
Zp Country Zp Country 5. Certificate of Stats Desred [ gg-gg Addtionl
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
SHARP, JOSEPHW
2005 MARIPOS A VISTA LN Street Address (P.O. Box Number is Not Acceplable)
#135
SAINT AUGUSTINE, FL 3_2084
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept
the objigations of registered agent.

SIGNATURE
Signatura, typed or prlmaa nanme o( registersd agent and ltle if appicable. {NOTE: Registered Agent signature required whan reinstatng) DATE
- ) . .
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PVSD O elee TLE [Clchange [ Addition
NAME SHARP, BENJAMIN M NAME + ' 11 ‘( W,
STREET ADDRESS | 501 OCEAN BLVD #44 smrraooess | 4 SFl CaqsTa Vyod
CY-S1-2P ATLANTIC BEACH, FL 32233 CIY-ST-ZP A ESon vl [( . C( 3 2 L'L\f
e [ Delete THLE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7P
TLE [ Detete THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CIy-S1-2IP .
ME O betete e [COchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
THLE [ pelete ME [Ochange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
crry-$1-2p CrY-§1-2P
TLE O Delete TFLE Ochange [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oimy-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions conizined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with a0 address, W Il other like empowered

SIGNATURE: kbt~ %7//3“7 (9 2> :ﬁ%ﬁﬂ; e




