N

FILED

Mar 23, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

03-23-2007 90034 047 ***150.00
DOCUMENT # P98000047276
M. CHEELEY, PA

Principal Place of Business Mailing Address

S WHTORDRIVE 539 EAST QAKLAND PARK BLVD.
; OAKLAND PARK, FL 33334

539 TAasr Daklaun [pek Rlulp

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)

City & State P City & State 4. FEI Number Applied For
OAkiann he Fe 65-0839582 Not Applicable
32§ Country Ze Country 5. Certificate of Status Desired O $8.75 Additional

3 35[ u S/—I ] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent™ ™ ‘
Name

MARK CHEELEY, INC.
2483 WHETON-DRIWE Street Address (P.O. Box Number is Not Acceptable}

RORTLAUDERDALE~FL—33385
53a EAST QAKLAND /Df}Rk Rlus
OAkLmne Prek FL 33334 T

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

\

SIGNATURE _
Signature, typad of printac name of reqistaraa agent and! tile it apoiicable. (NCTE: Rogisterad Agent SIGatura raquifad when reinglating) DATE
FILE NOWI! ‘FEE IS $150.00 9. Election Campa}gn F.inancing O $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TE [ Change ] Aggition
NAME CHEELEY, MARK &
STREET ACORESS 539F8s aKlanp FARK BTG,
>
o5 | s () pK] e AR K [F13323¢/
mis O becere T ! O Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2P
LT O peiete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE O pelete TITLE [Jchange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST- 2P CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21IP

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this reporn of supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the gr or trustee empowered 0 execute (his repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, er on an attachment h an address, with all ol ke,
2/15/0 1

/

sIGHAMURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE]

SIGNATURE:

Date DBaynme Phone #




