FILED
2006 FOR F ROFIT CORFORATION Feb 14, 2006 8:00 am

DOCUMENT # P97000101879 Secretary of State
1. Entity Name 02-14-2006 90003 004 ***150.00
BUSH AND HENNING, INC.
Principal Place of Business Mailing Address
1862 WINTER PARK ROAD 1862 WINTER PARK ROAD
ORLANDO, FL 32803 ORLANDQ, FL 32803 ) o
T v 00 MO
_ 2248 SHonemill_Dpive
Suite, Apt. #, etc. Suite, Apt. #, elc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State v 4. FEI Number Applied For
@rlande , Flon: da 59-3480715 Not Applicable
Zip Country 322 &3 7 Country Us A §. Cerlificate of Status Desired O geseggq :::!:(;uonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
BUSH, ELAINE J
1862 WINTER PARK RCAD Street Addrgss (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32803 —
2243 Stonemill Drive
Cit Zip Codi
' Orland o FL | %585

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State ot Flotida. | am famifiar with, and aceept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad ageant and titke if epplicabi {NOTE: Regisiereu Agenl signaturn raquired when rmhstating ) DATE
FILE NOWIl! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [1  Addeato Fees
10, " OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O elete TILE DPS K Change (1] Addition
NAME BUSH, ELAINE J NAME Push Elaine J.
) .
STREET ADDRESS | 1862 WINTER PARK ROAD SIEETALDRESS [ 2 4y 7 S 4onemi it Drvve
CITY-ST- 219 ORLANDO, FL 32803 CITY-ST-ZIP oriande El. 249537
L DPVT 7 Delete THLE Dpv Y X Crange ] Addition
HAME HENNING, JENNIFER S NAME Henning, Jenniter 3.
STREET ADDRESS | 1862 WINTER PARK ROAD steernress | o5 OB AMeritmosr Circle
orv-st-2¢ | ORLANDO, FL 32803 west? |\ orlande, FI. 32818
TITLE [} pelete TITLE [ charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy -51-2p
THLE 1 oelete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CiTy-ST-24p
TITLE O Detete MLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CIFY-S1-2P
g O Deiete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legai effect as if made under vath; that | am an officer or director
of the corparation or the receiver or frustee empowered to 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 address, with all other like empowered.

SIGNATURE: Lhine T Bush  2-10-2000  H4p1-240 -282.6

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phong *

SIGNATURE AND




