FILED

Apr 18, 2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-18-2007 90156 018 ***150.00
DOCUMENT # P98000021952
1. Entity Name
HEADS UP HANDS DOWN, INC.
Principal Place of Business Mailing Address . q““%%%““
26 FAIRGLEN DR 26 FAIRGLEN DR
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
S AR R
Suie. Apt. 4, ete. Suite. Apt. 8. stc. 03292007  Chg-P CR2E034 (12/06)
City & Stata Cily & State 4. FE| Number Applied For
. ] 59-3498522 Not Applicable
Zip ~ Counlry Zip Country 5. Cenilicate of Status Desired 0 fg.zfqﬁg:ﬁtiunal
€. Nama and Address of Current Reglatered Agent 7. Name and Address of New Registerad Agent

Name

PORTA, ROBIN K
26 FARIGLEN DR Straet Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

".._ ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the Wigations of registéred agent.

it .

SIGNATURE

Signalure, typed or printed name of registered agenl and utie If apphcable. (NOTE: Ramgistered Agenl signalura required when reinstating) DATE
FILE NOW!Il FEE IS 515'0_00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contriburion. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HiLE D O pelete TITLE O change [ Aodition
NAME PORTA, ROBIN NAME
STREET ADDAESS | 26 FAIRGLEN DR STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32796 CITY-ST-2IP
TTLE o] O Delete TMLE [ Change [ Addilion
NAME PORTA, ROBERT J Il NAME
SIREET ADDRESS | 26 FAIRGLEN DR STREET ADDAESS
CITY-ST- 2P TITUSVILLE, FL 32796 CITY-ST-2P
TMLE T pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF GUIY-ST-29
e 7 petete TLE [ change (3 Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZP Ccy-S1-2IF
TILE 7 pelete TITRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-S1.2P
TLE ] Detete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental reporl is trus and accuraie and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of irusiee ampowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 15 or Block 11 if
changed, or on an attachment’With an address, with? other like ampowerad.

SIGNATURE: oy /\/ { cofy (‘// o) 221-L6¢ ';%c)c{/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Prong ¥




