. 2006 FOR PROFIT CORPORATION

L |
DOCUMENT # P98000047080 E35 Apr 27,2006 08:00 AV
o e Secretary of State
CAMPUS RUN, INC. ry
Prin¢ipal Piace of Business Mailing Address
643 TESSIER DRIVE 643 TESSIER DRIVE
e T ““ﬂ“l HI il'l‘ "H‘"H‘ |Im "m Ilm Imi III]‘ ||m llm "“ll““"’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ist MOORE CR2EO34 {10.{95)
Cily & State City & Stale 4. FEI Number o Appiied For
59-3514115 Rot Anpioel
Zip County Zp Country 5. Certificate of Staus Desired [ ?igesq Addiional
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name

EZ’? '?éSS’S\IASE%Aﬂ?{l/E Street Address (P.0. Box Number 15 Not Acceptable) -

TARPON SPRINGS FL 34689 -

Ciy FL | Zip C-fsde

8. The above named entity submils this siatement for Jhe purpose of changing #s registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent. .

- P - - £
) -; i o B : . - -~ - ~
SIGNATURE - % ol Tt T e Do e e N - s E ..
Srgnature Wyped o pAntend name ol regrslered agent and e f apphcatic {NOTE Registered Agert smnalirg regurred when remstatlng) DATE

NS

FILE NOW!! FEE IS $150.00°
After May 1, 2006 Fee Will Be $550.00

9. Gection Campaign Financing $5.00 vay ==
Trust Fund Comnbution. [ Added to Fees

Make Check Payable 1o Florida Department of State

1. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO GFFICERS AND DIRECTCRS IN 11
TTLE D O Detete e ] Change [T astaiiic
NAME ELIADIS, WILLIAM HAME

STREE 400RESS | 643 TESSIER DRIVE STREET ADORESS L Uon0niis 38345 .
Civ-S-2 | TARPON SPRINGS FL 34689 CITY-57-2F 15709,/ 06-80055-081 150,80

e D 2 Delete e O Change [ Addiiiun
NAME PAPAS, PETE B MAME

STREET ADDRESS | 46 WEST CEHTER ST APT 211 STREET ADDRESS

CiTY- §T-2 TARPON SPRINGS FL 34689 GiFy-S7-21P

L 7 Deiete T [ Change [ Asais
NAME _ ) ) O e .

STREET ADORESS STREET ADDRESS

CiTY-8T- 2P CITY-ST-2IP

TiLE O Delete TTE Cthage 1A
NANE NAME

STREET ADORESS STRELT ADDRESS

Omy-S1-2P CiTy-51-ZiF

THE 7 Delete TITLE M thange [ s
NANE NAME

STREET ADDRESS STAEET ADDAESS™

CITY-5T-2F CITY - §1-Zip

HILE L oelete TILE [ Change  Jan
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-$T-29

12. 1 hereby certify that the informalion supphad with this fiting does not qualify for the exemptions coniained in Secton 139, Fonda Statutes. | further certiy that the information
inthcated on thes report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
ot B corporation or the receiver of frustee empowersd {o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 14
# changed, or on an altachment with an address. with all other fike empowered.

SIGNATURE:

cog L727)- 42200,

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR OIRECTCR Dale Dayhme Phono #




