FILED

Apr 20,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

04-20-2006 90217 029 ***158.75
DOCUMENT # P95000043381
1. Entity Name
SCHEDULING SERVICES INC., OF FLORIDA
Principal Place of Business Mailing Address .
242 STRATHMORE CIR PO BOX 701092
KISSIMMEE, FL 34744 ST CLOUDS, FL 34770 5 0 0 1 4 2 7 2
s e v GV LA AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3317348 Not Applicable
Zip Gountry $ 2 Country 5. Cerlificate of Status Desired ﬁ ?g.;?qﬁ:ﬂ:gional
§. Name and Address of Current Registered Agent 7. Name and Address of Now Regl od Agent

Name
JOHNSON, WADE F JR,
2901 CURRY FORD RD STE 212 Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32806

N

3+ City FL , Zip Code

8. The above named entity Submits this statement for the purpase of changing ils registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regtsterad agent.

SIGNATURE
Signature, typed or printed nama of regisiered agent and fills  applicabie, (NQTE: Regislerad Agent signatyre required when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddsdtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PVST 3 Delete ME v.5.D Kl Change [ Addition
NAME FETTEROLF, KAREN NAME FETIEROLF KAREN
STREET ADDRESS | 242 STRATHMORE CIR STREETADDRESS | 242 ST RATHMORE CIR
cr-sT-r | KISSIMMEE, FL 34744 CTY-$1-2IP E1sSimmes , Fu. 3Y74Y
me D O petete Tme PT.D- . O Grange  [Xaddition
NAME FETTEROLF, KAREN NAME FE‘)’!’ERO(—F ; DoNALD
STREET ADDRESS | 242 STRATHMORE CIR STECTAODRESS | o g STRATHM MRE G R
CiTY-5T-20P KISSIMMEE, FL 34744 CITY-ST-DP }CISJImm = i 3 8§24y
e O peeee e ’ O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2P
TME 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-21P
L O petete TMLE [ change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TmE O3 Detete TITLE [ Change [ Additien
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 79 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the inlormation
indicaled on this report or supplemantal report is true and accurale and that my signature shall have the same Ispal effect as if made under oath: that § am an officer or director
of the corparation or 1he receiver or irusiea empowerad to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an altachment with an addrass, with all olher like empowered.

SIGNATURE: Xawn lee feUlT#Y ypgan Leg FaTlERUE  Y-/504  07-3%4-3030

SIGNATURE AND TYPED OR PRINTED NAME OF !IGWG OFFICER OR DIRECTOR Dats Daytima Phone #




