FILED

Mar 12,2007 8:00 am
2007 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P96000063335 00T S0I0A B0TE000
1. Entity Name
FERKEL, INC.
Principal Place of Business Mailing Address B u 0 2 2 3 4 5
1280 NORTHPORT DR, P.0. BOX 35286
SARASOTA, FL 34242 S SARASQOTA, FL 34242
Suite, Apt. #, elc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0685238 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GRAY, LESLIE
1930 HILLVIEW ST Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239
City FL ] Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
“ther obligations of registered agent.
[l
SIGNATURE
I " Signawre. typed of printed naime of registered agent and titke if applicabla. {NOTE: Ragistered AQent signature required when reinastating) DATE
1 FILE NOWIl! FEE IS-$150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
B :
10, N " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE [ Change [ Addition
NAME GRAY, LESLIE NAME
STREET ADORESS | 1280 NORTHPORT DR STREET ADDRESS
Cimy-ST-2IP SARASOTA, FL 34242 CITY-S§T-ZP
THLE DvVS [ Detete e [ change [ Addition
NAME KELLEY, CHARLES NAME
STREET ADDRESS | 2424 E ROY ST STREET ADDRESS
CITY-S7-2IP SEATTLE, WA 98112 CITY - ST-21P
THLE [ Delete TITLE [ Change  {TJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-S7-2IP
TILE O Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy ST-2P CImy-stT-2IP
TILE [ Detete THLE (] Change 3 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-21P CITY-ST-2IP
TITeE ] Delete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Zp Ciry-$7-21P
12. | hereby cenilzthat the information supplied with this filing does not qualify for the exemptions contained 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 shall 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 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withpan address, with all other like ampowered.
[} . .
SIGNATURE: _L~__ /{) 3807 7Y/ 39609y
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OMER OR DIRECTOR Cate Daytime Phone #




