FILED
2008 FOR BROFIT CORPORATION Apr 04, 2008 8:00 am

DOCUMENT # P96000070986 ecretary of State
1: Entity Name 04-04-2008 90028 047 ***150.00
STATE SUPPLY INC'.. OF SO. FLORIDA
Principal Place of Business Maiting Address L,
1849 7TH-AVE NORTH. 1849 7TH AVE N v
LAKE WORTH, FL 33461 LS LAKE WORTH, FL 33451 S
T | e e RN RE L
Suite, Apt. #, ptc. Sutte, Agt. 9, etc. 03312008  ChgP CR2EN34 (12/06)
City & State City & Siate T& M umber Apphod For
850706704 Not Applicable
zio Country o Country 8. Certificate of Status Désired [T gg Tn 5 Additonal
B.Namardemssst«mmﬂagmndAgm 7. Name and Address of New Reglisterad Agem -
) o Name
SICKLES; MARK .
1849 TTHAVE N Street Address {P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33461
o FL [

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familigr with, and accept
the cbligations of registered agem,

SIGNATURE
KRigrmum, Wy or prmisd name of ragles agent and te 4 appiicabia INCTE: RAGistansd Apant S:QnafLrs Mauyrar whan Ianslaeng) - PATE .
‘FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
W OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17 “
wme . |'DPST ’ T Ol oeee me o o [QKK ") Crange P Addtion
!’-‘Q_}Q 1<
" NAME CSICKLES, JUDITH WAE \)& l Q) ? '
STREFT ADGRESS { ‘8122 DUOMC CIR. STREFT AODRESS
FITADORESS. iy 719 Do e
Ty -5T- 28 BOYNTON BEACH, FL 33437 oy-51- r o 2 ;qb?
TME VPD 3 Dewtp - TRLE I Crange [ Adriion
NANE .BICKLES, MARK " NAME
STREET AD0RESS | 7798 ROCKPORT CIRCLE -3 STREET ADORESS
ory-s-2¢ -] LAKE WORTH, FL 33467 CITY-51- 2P
CTLE . 2 Dekete TME - - - 3 Cranga . — [ Addfion
HAE " A
STREET ADIRESS. |  SFREET ADORESS
CAY-E1-7% - ‘f orvstoe
| e O eiete TIE Clceage [ Addtion
HAME ¥ amE
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CifY-51- 28
TME . O e -TE [ Change [ Addition
KAME X " NAME
STREET ADDRESS STAREY ADDRESS
CITY-5T- 29 CITY-57-29
e ' (3 Dol e [ Crange, [ Addition
STRFEF ADDRESS | . " STRRFT ADORES
ory-sT-op Ciry-ST-oF

12. theraby cemgéhaz tha infarmation supplied with this filing does nor gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the mformation
indicatad report or supplemental report is true and accurate and that my signature shall have the sams lsgal effsct as-if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered 10 axecute this neport as required by Chapter 607, Forida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or,on 1 attachment with an adckes, wifh all gher S e
3/;14? Str- S?.?—Ooo

SIGNATURE:
- S T Daykon Phons #

"U(J_




