FILED
2008 FOR PROFIT CORFORATION Feb 28, 2008 8:00 am

DOCUMENT # P97000017721 Secretary of State
1. Entity Name 02-28-2008 90016 045 ***150.00
CHEMDROPS, INC.
Principal Place of Business Mailing Address
4336 CLOVERLEAF DR P.0. BOX 181973
CASSELBERRY, FL 32707 CASSELBERRY, FL 32718-1973 o
N AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06) :
City & Stats City & State 4. FEl Number Appliad For
59-3429447 Not Applicable
ap Country Zp Country 5. Cerlilicate of Status Desired O ?:'gi‘ﬁf:;"""a'
6. Name and Addreas of Current Re-giltar-d Agant 7. Name and Address of New Registared Agent
. Name
CHAPMAN, VICTOR L -
255 S ORANGE AVE Street Address (P.0. Box Number is Not Acceptabla)
ORLANDO, FL 32301
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent. or hoth, in the State of Fiorida. | am familiar with, and accept
the obligafions of registered agent.

SIGNATURE
Skrature. typed or printed name of registersd agent and e il applitable. {NGTE: Ragittered Agenl 3ipraiee required when rpingtating) DATE
. FILE NOWIIl 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. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE D - ] Delete TME [ Change ] Adéition
NAME DENIS, JULIOV NAME
STREET ADDRESS | 4338 CLOVERLEAF DR STREET ADDRESS
CITY-ST-21P CASSELBERRY, FL 32707 CITY-ST-2P
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CITY-ST-2IF
THLE O Delete TILE [ thenge [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P —_ CITY-51-2IP . ——— o — PR - e e -
TILE [ petete e O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
Tme [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
HILE 1 Detete TmE O change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
_ CiTY-sT-2P GITY.ST.ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
: indicated on this report gf supplemental report is true and accurate and that my signature shall have the samae lega) effact as if made under oath; that | am an officer or director
of the corporation ar the gcaiver or trustae ampowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on en gitachmpnt with an address. with ail other like empowered.

SIGNATURE: SV ey 2 b{né— 4oy . 695-Uay

BGE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Fhone #




