FILED

| Mar 24, 2008 8:00 am
2008 FOR B O T e oRy ATION ~ Secretary of State

03-24-2008 90066 005 ***150.00
DOCUMENT # P98000022794
1. Entity Name
ELECTRIC SALES PROPERTY MANAGEMENT, INC.
NCISAL
Principal Place of Businass Mailing Address '
2121 N COMMERCE PKWY 2121 N COMMERCE PKWY
WESTON, FL 33326 US WESTON, FL 33326 US .
R LT T
Suite, ApL. 4, atc. Sulta. Ap. #. sc. 03072008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEi Number Applied For
65-0901030 Not Apglicable
Zip . Cointry Zip Couniry 5. Certificate of Siatus Desired O ?fe'giﬁ:j"""a'

6. Name and Address of Current Reglstered Agent 7. Name and Addressa of New Registered Agent

Name
DELIZZA, ROBERT G
2121 N COMMERCE PKWY Street Address {P.0. Box Number is Not Acceplable)
WESTON, FL 33326

City FL I Zip Code

8. The abova named entity submils this statament for tha purpose of changing its ragistarad office or registerad agent, or both, in the State ol Florida. | am lamiliar with, and accapt
the obligations of regisiered agent.

SIGNATUAEL
Signature, typed or prnted name of reGistered agent and itle if apphcabie. (NOTE: Ragslered Agenl signature raquirad when renstating) DATE
" U . . ) .
. " FILE NOW!! EEE IS $150.00 : 9. Election Campalgn F.mancmg O $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRE D [ pelete TLE [J Change  [] Addition
NAME DELIZZA, ROBERT G NAME
STREET ADDRESS | 2121 N COMMERCE PKWY STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CIY-ST-2IP
TILE D 1 Delete TITLE [ Change [ Addilion
NAME DELIZZA, RICHARD S HAME
STREET ADORESS | 2121 N COMMERCE FKWY STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CTY-S1-21F
THLE O Deiete TITLE - [0 Change _ [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O petete e [ Change 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIYY-ST-2IP CAY-ST-2P
THLE 1 pelete TILE [ Change  [] Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
GilY-ST-2P Ly-81-217
TMLE O pelete THTLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP Y- ST-2P

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Filorida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver or | empowered 1o executgthis report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi i igempowered. - %
SIGNATURE: (ReBRT 6. é&é&zm 908 U 385
@ siIGNATUNE AND TYPED OF PR D NAME OF SIGNING OFFICER OR DiIRECTOR Data ¥ Caytme Phane #




