FILED

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

DOCUMENT # P98000014942 04-28-2008 90349 040 ***150.00

1. Entity Name

CELLULAR QUTFITTERS, INC.

guwv -
Principal Place of Business Maiding Address
600 N HWY 27 600 N HwY 27
MINNEOLA, FL 34715 MINNEOLA, FL 34715
I R
25 Box 71 8
Suite, Apt, #, etc. Suite, Apl. #, elc.

04242008 Chg-P CR2EQ34 (12/06)
City & Slale i Slate 4. FEl Number Applied For
m/nf)eo/a FL . 59-3516151 Not Applicabla
<o Country §¢755- Coﬁ\ys’ 5. Certificate of Status Desired O Eg}'gglﬁg:;“c“a!
T

6. Name and Address of Currant Rng!stsréd Agent 7. Name and Address of New Reglstered Agent

Name

JORDAN, EDWARDP il
604 N HWY 27 ireet Address (P.O. Box Number is Noi Acceptable)

MINNEOLA, FL 34715

City FL Zip Code

8. The above named enlily submits this staternent for the purpose of changing its registered office or registered agent. or both, in tha Siate of Florida. | amn familiar with. and accept
tha obligations of registered agent.

SIGNATURE
Signature, Typed ar primted name of reqisiarad agent and mie f applicable (NOTE: Ragistared AQet signature requited when seingtating} {IATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE PVST T Dwlste 3 O Change [ Addition
NAME MCKAY, DAVID B NAME
STREET ADDRESS | 600 N HWY 27 STREET ADDRESS
CITY-S3-21P MINNEOLA, FL 34715 CITY-ST-21P
TITLE D O Dewete TLE [Jchange  [7] Addilion
NAME MCKAY, DAVID B HAME
STREET ADDRESS | 600 N HWY 27 STREET ADDRESS
CITY-ST-2F MINNEOLA, FL 34715 CITY-ST-21P
TLE ] velete TILE [ Change [0 Addition
HAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IILE T 1 belele TITLE [ cChange [ Addilion
NAME ST NAME
STREET AUDRESS STREET ADDRESS
iy -ST-{1p Clly-S7-21¥
TLE ] Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY.S1-2IP
TITLE O pelele THLE ] Crange  [7] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hareby certify that the iglormglion supplied wilh this filing does not gualily lor the exemptions conlained in Chapler 119, Florida Staiules. | turther cerlify that 1o information
indicated an this report pr supilemental report is trua and accurate grd that my signature shall nave the same Jegal effect as if made under cath; that | am an afficer or dirgcior
of the corporation or thefreceivey or trustee ergpowered to execuiTnis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

s 1

doshy  52-242 2177

thie Uaytime Phong #

SIGNATURE:

5 i AND NAME OF SIGNING OFFICER OR DIRECTOR




