FILED
2006 FOR FROFIT CORFORATION Jan 31, 2006 8:00 am

Secretary of State
DOCUMENT # P96000007921
1. Entity Name 01-31-2006 90012 001 ***150.00
PLANE FOLK, INC.
Prirx:ipalHaoéomeiness. . Mailing Address YUYTOUUY
630 NORTH HART BOULEVARD- - 630 NORTH HART BOULEVARD
ORLANDO, F1, 32818 ORLANDO, FL 328138
s 1 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3383380 Nat Appiicable
@ Country ap Cauntry 5. Cerlificate of Status Desred [ g;‘i Addional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
Name
MASSEY, PATRICIA A Stos Addres 0. prswe——
1 . SEMORAN BLV ess it
f,g 8S. SEMO BLVD L3709 /an rovice Zn
ORLANDO, FL. 32822
City ap e
Orlano FL | *%5¢ ¢
8. The above named entity subsrits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reggem
SIGNATURE ////IA / %Jéﬁ// /, /QL/J;é
wmu‘ﬁ&mummmmmu /f:wmmwmmwmmm‘g) / oae?
. n Elechon Campaign Financing $5.00 mayBe
Aftor :E,"L D006 Fau ot e $550.00 Trust Fund Contribution. E)  Aodod to Fers
10. OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 2 Delete MLE C Ochange [ Addition
NAME FULLER, MICHAEL B NAME
STREET ADDRESS | 13152 SHORE DR STREET ADDRESS
CITY-ST-2P WINTER GARDEN, FL 34787 ChY-5T-TP
TIME D (2 Deicte THE [»] Jo A Chae [ Addition
NAE WILLMAN, JON NAME witlman P
Clhlr T .mber
STREET ADORESS | 5333 MIKADO CT T appRess | C@ Wi 4SG2
omv-st-aP | CAPE CORAL, FL 33904 ovste | Theee La€eS, S
TITLE M O Delete TMLE M L GlChange [ Addition
NAME MASSEY, PATRICIA A NAME MASSeY , PrericiA éu.. LAne.
STREET ADORESS | 2918 S. SEMORAN BLVD s aoRess | L2709 M ey b
cov-s1.2p | ORLANDO, FL 32822 CY-51-29 Olr~cgo, L 22%2¢&
e O petete TILE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST. 2P CTY-ST-2P
TITLE [ Detete 1MmE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P cnY-ST-77
TME O Detete Tme [ Cange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y-s1-7IP CiTy-S1-IIP

12. | hereby certify that the information supplied with this filir:? does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
' indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyelor rustee empowered to execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
, or on an attachm ith an address, with all like empowered

it // 22/06 Yo72922727

OFFICER ORt [ Dem [ Derytime Phone #

SIGNATURE:




