B FILED

Mar 20, 2008 8:00 am
2008 FORASESELTR%%%%%RAT'ON Secretary of State

DOCUMENT # P97000074358 (03-20-2008 90039 010 ***150.00

1. Entity Name

TRIFINITY INC.

Principal Place of Business Mailing Addrass

P 0 BOX 781044 ' P 0 BOX 781044 50000817

ORLANDO, FL 32878 ORLANDO, FL 32878

Suile, Apt. #, elc. ite, Apt. #. elc.
e, Apt. f, eto Suite. Apt. #. etc 02252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3465049 Not Applicable
Zi Courit Zi ' it
P phb s Couniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Namp and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
DEYOUNG, DANIEL A
1920 CREST BLVD Sireet Address (P.C. Box Number is Nat Acceptable)

ORLANDQ, FL 32817

City FL l Zip Code

8. The above namad enlity subrmits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signazure. typad or printed nams of regnstared agent and utie i applicabla. {MNOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWIll FEE 1S $150.00 8. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN §1
THLE D 3 pelele TTLE [ Change [ Addition
NAME DEYQUNG, DANIEL A NAME
STREET 4DDRESS | 1820 CRESCENT BLVD STREET ADDRESS
CITY-37-2P ORLANDO, FL 32817 CITY-ST-2IP
TILE [ Delela TILE [ Change ] Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITY-ST-2IP
THLE [ Delete THLE O Change [ Addition
NAME s T NAME T e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TNLE ] Delete e [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
THLE ™ delete TITLE O change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TE [ pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-21P

12. | hereby certify that the intormation suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity thai the information
indicated on this report or supplemental repott |s lrue and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer of director

ol the corporation or the receivar-sr TISTST Ry acyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 4
changed, or on an attachmentwith an add aii olher ke BrRQOWereg.
SIGNATURE: — ")l l_IIOo 4512089198,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI'ECTOR ¥ Date Daytrme Phone #

[



