FILED

Mar 06, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P9600006333 03-06-2008 90045 018 ***150.00
1. Entity Name )
FERKEL, INC.
Principal Place of Business Mailing Agdress 4 0 u 3 97 0 9
1280 NORTHPORT DR. P.0. BOX 35286 ' .
SARASOTA, FL 34242 US SARASOTA, FL 34242 : o
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0685238 Not Applicable
Zip Country Ze Country 5, Certificate of Status Desired ] $8.75 Additional
o Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 above d?r@ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
‘J\.}
A
SIGNATURE —
- Signature, typed or printed name of registered agent and !t if eppiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . CPT [ Delete TILE [ change [T Addition
NAME - i [-GRAY, LESLIE NAME
STREET ADORESS |. 1280 NORTHPORT DR STREET ADDAESS
ory-s1-2P ° | SARASOTA, FL 34242 omy-ST-21P
TITLE Dvs [ Defete TILE [ change [ Addition
NAME KELLEY, CHARLES NAME
STREET ADDRESS | 2424 E ROY ST STREET ADDRESS
CITY-S7-7IP SEATTLE, WA 98112 CITY-5T-2IP
FITLE : O pelete TILE [C change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-TP CITY-ST-2IP
TIME 2 Detete ME [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADBRESS
cny-sT-2P CITy-ST-21P
LE 7 Detete TIME [IChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TINE O Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certifz that the information supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further centity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if macde under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with ali other like gmpowered.
SIGNATURE: Y LGF-08
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Dale Daytima Phone #




