' FILED

May 03, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

05-03-2007 90055 046 ***150.00
DOCUMENT # P95000073188
1. Entity Nama
STAT SERVICES OF ORLANDO, INC.
julvov=Y

Principal Place of Business Mailing Address S
827 CABOT CT. 827 CABOT CT.
WINTER PARK, FL 32792 WINTER PARK, FL 32792
P [T LR O O

Suite, Apt. #, atc. Suite, Apl. #, alc. 01172007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

29-3344291 Nol Applicable
Zip Country Zip Country 5. Certificate of Statws Desired (] 58'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

HINDLE, SUSAN C.
827 CABOT CT. Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32792

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE
Signature, iypad of printed name ol regrstered agent and ttle it appicabls {NOTE: Registared Agent signature required when reinstatng) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. ] Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O vetete TE [O Change [ Acdition
NAME HINDLE, SUSAN.C NAME
STREETADDRESS | 827 CABOT CT. STREET ADDRESS
Ciry-s1-21 WINTER PARK, FL 32792 CITY-ST-2IP
THLE [ elete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TILE ' [ Detete WLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P
TITLE [ Delete TIeE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ et THLE O chenge  [J Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CiTY-5T-2IP

12. | hereby certify that tha information supplied with this hlm‘? doas net qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowerad to execute this report agyrequired by Chaptar ;J:jzjsmtutes and that my namg appears in Block 10 or Block 114

changed, oren an anachment with an address, with all other ke empowsred.
SIGNATURE: — ,QJ’ t) Y07 é57-5597

SIGNATUNE AND TYPED OR PRINTED NAME OF SIBNNG orncsi ORBIRECTOR Dayisng Pirone #

<

\ JU Mtur'w"t- .



