FILED

2008 FOI}SSS;LTRCE%%I:‘(?'_RATION | ADr 30, 2008 8:00 am

ecretary of State
: 95782
PgnCNUMENT #P980000 04-30-2008 90204 011 ***150.00
. y Name
BLACK TIE, INC.
Principal Place of Businass Mailing Address
1872 JACOBIN ST., N.W. PO BOX 110702
PALM BAY, FL 32907 PALM BAY, FL 32911
T P S R IR RMIAE IR
Suite, Apt. &, etc. Suite, Apt. #, elc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0875786 Not Applicable
Zip Gountry Zip Country 5. Centificate of Status Desired O ?i'zi Lﬁtéonal
5. Name and Address of Current Reglstered Agent . __7._Namae and Address of New Registered Agent-.. ———
Name
SORRENTINO, LOUIS P
1872 JACOBIN ST., N.W. Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

'

SIGNATURE
- B Signature. Typed or piinted name of registered agent and lide if applicable. (NOTE: Regisiered Agent signature requirect when reinstating) DATE
FILE NOW!II FEE IS $150.00 9, Ele_ctlon Campalgn Flnancmg $500 May Be Y

" 'Afteér May 1, 2008 Fee will be $550.00 ~Trust Fund Contribution. -0 Added to Fees .. .

100 - - QFFICEAS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - | DPST 1 etete ME [ Change  {J Addilion
NAME SORRENTING, LOUIS P NAME

STREET ADRESS | P O BOX 110702 STREET ADDRESS

CITY-ST-21P PALM BAY, FL 32911 CITY-5T-2IP

TITLE O velete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

ChY-ST-1IP CHY-ST-2IP

TILE - O Delete e [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-2P

TITLE O pelete TMLE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE [ pelete nLE [J Change [ Addition
NAME ) NAME .

STREETADDRESS | . .. .. S e STREET ADCRESS

CITY-ST-7P _— CITY-ST-21P )

me - o : .. Oees.i | fme - oo O change [ Addition
Nwe | : NAME -

STREET ADRESS T 7] seET aaess T T T s - -
cmyisTie <] T - SR CITY-ST-2ip - S - -

12. | heraby certily that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegnt with a drass, with all other like empowerad.

?ES. AR 25.2008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytéme Phone #

SIGNATURE:




