FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90148 038 ***150.00

,f;LF BUSINESS SOLUTIONS. INC.

Principal Place of Business

211 NW. TENTH AVENUE
GAINESVILLE, FL 32601

Mailing Address

P.0. BOX 142164
GAINESVILLE, FL 32614-2164

-~ -

T

POLKE, CLARENCE
211 N.\W. TENTH AVENUE
GAINESVILLE, FL 326801

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, etc. ite, Apl. #, etc.
Sulte. Apl. #, et Sulle. ApL. #, ete 05242006 . Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3452595 Not Apphicable
Zip Country Zin Country . , » $B.75 agasionat
5. fi
. Cerificate of Status Desired |8 Fee Requt
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent Bl
Name

Street Address (P.C. Box Number is Not Acceptable)

City F L. ‘ Zip Cage
- B, The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registerad agent.
SIGNPTUFTF
Signatie, tyDed o pOnted name of regrsianed J0emt and tilke it Bpplicatis, (NOTE: Regestered AQem signiiura redurad when remstating) CATE

. FILE NOW!I FEE IS $550.00

55.00 M.ay Be

9. Election Campaign Financing
Pﬁe by September.6, 2006 Trust Fund Contribution. Added to Fees B
10. OFFICEAS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE P [ pelets TOLE 3 Change [ Adaition .
NAME POLKE, JACQUELENER NAME
STREET ADDRESS | 211 NW. TENTH AVE. STREET ADDRESS
oITY-$1-79 GAINESVILLE, FL 32601 CITY-ST-2iP
e VPM [ Detete TITLE [ change  [2] Addilion
NAME POLKE, CLARENCE E HAME ’
STREET ADDRESS | 211 N'W TENTH AVE. STREET ADDRESS
vy -57-2F GAINESVILLE, FL 328D1 CITY -$7- 2P
TIE 3 Deiete ME [Jcrange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ty - 5T- 29 CITY-S1- 2P
-| mms 3 Desete TITE 3 Crange T Agautinh |~
HAME NAME .
STREET ADDRESS STREET ADDRESS
ary .St CIvY-S1-2P
™ma
1 Detese TIME {Jchange [ Asdition
HAME
STREET ADDRESS
CITY- 57719
me ™
(Change Addition
" Ocnange O
STMEAT aOM 55
ary.s.»

| o P Quaily o the Exemotony CoManed
S 403 Pt my st vt o € = Chapter 119. Flonaa Statutes: | f

., ‘f/is*

urther certily that the information
ioqa.r eftact as W mnce unaer caih: that | am an oflicer or director

! My name appears » Biock 10 of Biock 11 if

0 @’ -35‘)-'3'7!‘35"7

o




