FILED

Apr 28, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-28-2008 90319 043 ***150.00
DOCUMENT # P98000002309
1. Entity Name
MILAGRO OF YBOR CORPORATION
Principal Place of Business Matling Address
1523 E. 7TH AVE. P.0.BOX 152779
TAMPA, FL 33605 TAMPA, FL. 33684-2779
P SR O O
Suite, Apt. #, elc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
Cily & State . Cily & State 4. FEi Number Applied For
58-3486384 Nol Applicabie
Zip Country Zip Country 5. Certificate of Status Desired a ?i';gla:ﬁﬂ""ﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
SHAW, BILL M 5 A]Zd PAO :ASC(: Mot A )
550 N. REO STREET,STE.SOO treat rass (P.O. Box Number is Not Acceptable’
TAMPA, FL 33609-1013 13101 BURNES LAKE DE.
City AMP, Zip Code
T A FL I 33612

8. The above named entity submits this stalement for the purpose of changing.#s registered office or registezad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE BE%?UO) & 5-?33 EG O ‘f/’g 5 'd:?

! Signature. typed or printed narme of registered agent end le if applicatie. (NOTE: Regsiared Agent signitare required when reinatating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5'00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. D Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE {1 change [ Addition
NAME BARCO, DONALD NAME
STREET ADDRESS | 13101 BURNES LAKE RD. STREET ADDRESS
CIvy-ST-2P TAMPA, FL 33612 CIY-S1-2P
TTLE D 1 Delate e [JChange [ Aadilion
NAME BARCO, BRENDA NAME
STREET ADDAESS | 13101 BURNES LAKE RD. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33601 CITY-ST-2P
TILE 1 Delete i3 O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiY-S1-2P CIvy-51-2Ip
TILE 3 Delele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IF CITY-ST-21F
FTLE ] Delete TILE [ Change [ Adetion
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IF
TITLE [ Delete iMmE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2F CITY-57- 2IF

12. | hereby certily that the information supplied with this filing does not gualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is lrue and accurate and that my signature shall hava the same legal effect as if mada under oath; that | am an officer or direcior
of Ihe corporation or the receiver of trustee empowered 10 expcute 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 attach with an address, with all o ike empowered.

2100 423308 a4.29-2109

ME OF SIGNING OFFICER OR DIRECTOR Daytira Phone #

SIGNATURE:

MNATURE AND TYFED OR PRINTI




