FILED

Apr 28, 2006 8:00 am
2008 FOR TR OE T CQREQRATION ccretary of State

DOCUMENT # P97000075500 04-28-2006 90210 026 ***150.00

1. Entity Name

FORMAL # 1, INC.

VUvvavvs

Principal Place of Business Mailing Address
10891 NW 6TH STREET 10891 NW 6TH STREET
CORAL SPRINGS, FL 33068  US CORAL SPRINGS, FL 33068 US

A2 000

04242006 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0777638 Not Applicable

$8.75 aqditional
Feea Requitad

5. Certificate of Slatus Desired O

6. Name and Address of Current Registered Agent

MCILMURRAY, DAVID L PRESIDE
10891 NW6TH STREET
CORAL SPRINGS, FL 33068

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of iegistered agent. :

SIGNATURE
Sonature, typed of printed name of regrstered agent and ttie f apoiicabie. {NOTE: Registerad Agent signature required when rensianng) DATE
FILE NOW!!! FEE IS $150.00 8- Biection Campalgn Fnancing - $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS ]
TITLE D
HAME MCILMURRAY, DAVID L DIRECTO

STREET ADDRESS | 10891 NW BTH STREET
CiTY-ST-ZP CORAL SPRINGS, FL 33068

TIMLE P

NAME MCILMURRAY, DAVID L PRESIDE
STREETADDRESS | 10891 NW 6TH STREET

CTY-ST-2P CORAL SPRINGS, FL 33068

TE T

NAME MCILMURRAY, DAVID L TREASUR
STREETADDRESS [ 10891 NW 6TH STREET

ciry-$1-2P CORAL SPRINGS, FL 33088

fIlLE SECR

NAME MCILMURRAY, DAVID L SECRETA
STREETADDAESS | 10891 NW 6TH STREET

CiTY-ST-ap CORAL SPRINGS, FL 33068

TE

NAME

STREET ADORESS
CiY-ST-2P

TITLE

NAME

STREET ADDRESS
Cmy-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrusige empgwered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an gddr ith all other like empowered.
SIGNATURE: -7 Haoe WBY-%8 Yoo
" Dme Daytrme Phona ¥

7ammm AND TYPED OR PRINTED NAME W&ff?ﬁn&mnﬁm

(



