FILED

Mar 30, 2006 8:00 am
2006 FoﬁﬁﬁﬂﬂTR%%%%%m"o" Secretary of State

DOCUMENT # P95000009353

1. Entity Name
DINNER DATES, INC.

(03-30-2006 90028 018 ***150.00

Principal Place of Business Mailing Address

PMB #1328, 145 S. ORLANDO AVE PMB #328, 145 S. ORLANDO AVE 5 0 0 ﬂ 7 2 0 9
SUITE 8 SUITE 8
MAITLAND, FL 32751 MAITLAND, FL 32751
Yo DpYi PRl SAANL~
’55\22%'6;32 ?) SullsApr. #. slc. 01252006  Chg-P CR2E034 (11/05)
ity & State Ciy & State 4. FEI Number Applied For
/Vf BV 1IAD | ‘F‘L 59-3327368 Not Applicable
Zip unitry Zip Country - . $8.75 Additional
5:1 f-l S l (2.0 5. §. Certificate of Status Dasirad O Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
. S0 VoD Sl peas b2
PATTERSON, VALERIE B £L :
145 S. ORLANDO AVE: Street Address (P.(l Box Number is Nat Accgptable)
SUITE 8
MAITLAND, FL 32751
City ’ Zip Code
. FL
8. The above named -submils this statement.iof e urpose of changing ils registerad office or registerad agent. or both, in the Stats of Florida. | am famiiiar with, and accept
the obligations ; Bbgent” // ; 5 /: j Q
SIGNATURE z ,/ ' 0 7 0
. SinA?lCia. typed o printed rame of regisisred agent and tite H appicable (NOTE: Registared Agent signature required when reinstating) CATE
FILE NOWIlI FEE IS $150.00 - Pocion Campslon Fiarcing | $5.00 ey B
Aftor May 1, 2006 Foe, will be $550.00 Trit Fund Contribrzion, Addad tn Faas
10, -~ .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [ Addition
NAME PATTERSON, VALERIE B NAME
STREETADDRESS [ 141 SHELLPOINT WEST SIREET ADGRESS
CITY-ST-2P MAITLAND, FL 32751 CITY-ST- 7P
TILE O oelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST. 2P
TITLE O peiste e O Change  [] Addition
HAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ChY-ST-29 - T N -
THTLE 7 Delete THLE O Change [T Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST.2IP CITY-5T-7i@
TITLE O3 Dekete mE O change {7 Addition
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51- 2P
OnE 7 Delete T [ ctange 3 Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-§T-2P cirY-sI-ap
12, | hereby cartiy that the information suppligd-with this fiting does not guality for tha exemplions containad in Chapter 119, Florida Stajutas. | further certity that Ihe information
indicated on this report or supplemant, eportis true and accurate and that my signatura shall have the same legal effect s if made under oath; that | am an oificer or director
of the corporation or tha r e siee empowered, xacuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att: an addregeWith %ﬁmpmﬂerea
2 AT Yy 8
SIGNATURE: _/"/ é /i /9 ¥ 337 37983
/ SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR hal Dzte Deytne Phore 1




