FILED

Jan 29, 2008 8:00 am
2008 F°§.‘.’.‘§3§:_TR%‘.’,'§,';‘?,"“'°" - Secretary of State

01-29-2008 90020 035 ***150.00
DOCUMENT # P96000093088
1. Ertity Name
BRAINBLZZ COM, INC.
guua=--

Principal Place of Business Maiting Address
1300 NORTH WESTSHORE BLVD. 1300 NORTH WESTSHORE BLVD.
SUITE 125 SUITE 125 o
TAMPA, FL 33607 TAMPA, L 33607 E
ST TP B A A O

Suite, Apl: #raic— Suite, Api. #, etc. 01252008 Chg-P CRZE034 (12/06)

City & Stala City & Stale . 4, FEI Nurrber Apptied For

59-3429288 Not Applicable
Zip Courttry Zip Country 5. Certficate of Status Desired ] Eg.z;zgjdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent
Name
D'ADAMO, JEFF
1300 NORTH WESTSHORE BLVD. Street Addrass (P.O. Box Number is Not Accepiable)
SUITE 125
TAMPA, FL 33607
City FL \ Zip Coda

8. The above named enlity submits his staiement for the purpose of changing its regislerad office or regisiered agenl, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agenl.

SIGNATURE
Sinnatuse, tvded o prirced name ol egrsiered Sgent a%d itle f apphcatle [NQTE Registared Agant signalura “equired when «aitatng DATE
FILE NOW!!! FEE IS $150.00 9. EIacxiorl" Campaign Flmancmg - $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 11
THLE C X[mele ML [ Change [ Addition
NAME DOYLE, DAN : MAME
STREET ADORESS [ 1300 NORTH WESTSHORE BLVD. SUITE 125 STREET ADBRESS
CITY-Si-2Pp TAMPA, FL 33607 nry-Sae
TITLE P [ Deele nLE P/D Kﬂnange [ Addition
HeaME D'ADAMO, JEFF NAME DADAMD  JEFF
STREET AD0RESS | 1300 NORTH WESTSHORE BLVD. SUITE 125 STREEI ADORESS 13 00 N. WESTSHORZE ®LVD, SWTE 115
arv-size | TAMPA, FL 33607 orester A gMpA FL 33 01
TifE O telete 03 v [] Change Addition
HAME NAME A DE'E m
STREE] ADDRESS stmeer aopress (A3 0O o, WE-STSC{Q RE BLVD, QUITE 5
CITY-51-21P swstwe [ TAAPK , Flo 3307
MLE O Detere TITLE CJchange [ Addision
HAME NAME
SHREE] ADDRESS STREET ADLRESS "
CIrf-51- &1® Ciy-S81.21P
LE I Derete WLE [ Change [ Adaition
NAME HAME
SIRLET ADERESS SIAEE ] ADDAESS
CiIY-§1-2p CiTY-51-21F
NILE O velate ILE [J Charge [} Addition
HAME NAME
SIRLEL ADDRESS STAFET ADDRESS
CITY-ST-2P R Cry-Sl-2iP

12. \hereby certify rhat the infora

n supplied witiy this gHin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
accurate and that my signaturs shall have the sams legal elfect as il made under oath; that | amm an officer or director
Ve d lo execute this reporl as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Black 11 if

- &3
JEEF Daba Mo, PRESDENT  1-29-0% J4,4-09 121

SFGNATTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime: Phone &

SIGNATURE:

}



