CORPO | FILED
2008 FOR PRORITSORRORATION )29 2008.8:00 am

DOCUMENT # P96000092689 Secretary of State
1. Entity Name : N *okek
LINDA SPIVEY, INC. : 03-27-2008 90033 043 150.00
Principal Place of Business Mailing Address
522 HWY. 92, SUITE 522 HWY. 92, SUITE 1
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
R e N RHEATRR RN AT
Suite, Apl. #, etc. Suite, Apl. #. etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3447926 Nat Applicahle
Zip Counlry Zip Country " . $3.75 Additional
8. Certificate of Status Desired | P Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIVEY, LINDA

522 HWY, 92, SUITE 1 Street Address {P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823

City F L Zip Code

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATUAE
: Sigqamre, typed o pinted naTe ol registeres agent anc Stz applcabie {NOTE. Regigtarec Agent signatuie tequirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn ﬁnanc:ng $5_00 May Be
After May 1, 2008 Fee will be $550.00 | Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 71 Deles TMLE D AQTange [ Addition
NAME SPIVEY, LINDA RAME Spiody, Limda
STREET ADDRESS | 345 MEDORA STREET STREETADDRESS | 330 Medmea STeeet
Ty-8T- TY-§T- , -
orv-sT-2p | AUBURNDALE, Fi. 33823 or-si-20 | Avhasendnle, FL 33823
TITLE [1 petete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTy-S1-7IP
THE [ Deleze TITLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S1-2IP
TITiE [ petete TITLE [ change [ Addition
HAME HAKE
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-§7-2IP
THLE O petere TITLE [ Change [T Agdition
HAME NAHE ’
STREET ADDRESS STAEET AGDRESS
CITY-ST-2P CITY-ST-21P
TITLE O peete TTLE ’ [ change  [J] Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-S§T-21P

12. 1 hereby certify that the information supplied with this {iling does not qualify for the exemptions contained. in Chapler 119, Florida Statutes. | further certify that the information
indicated on Ihis reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required ny Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f
changed, or on an attachment with an address.with all olher like empowered,

SIGNATURE:

M\\ (Juc)e S\Pf“eg/ _ i/ %3/%7- 8527

D TYPED OR PRINTED NAME OF SIGNING omcm#mkk Daysime Phone i

SIGNATURE



