FILED

Apr 26,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

N ok ke
DOCUMENT # P99000016228 04-26-2006 90234 019 150.00
1. Entity Nams
KISSIMMEE 17 CORPORATION
Principal Place of Businass Mailing Address
4776 NEW BROAD ST 4776 NEW BROAD ST
STE250 ™~ STE 250 50017014
ORLANDO, FL 32814 US ORLANDO, FL 32814 US
F e v O ARSI
Suite, Apt. #, ste. Suite, Apt. #, stc. 03232006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3565573 Mot Applicable
Zip Country “p Cauniry 5. Cerlificate of Status Desired (] ?eae. g:-,jq l.::j:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Nama

WHITE, ROBERT B JR.
201 5. ORANGE AVE., STE. 1000 Streat Address (P.C. Box Numbar is Not Acceptabla)
ORLANDO, FL 32801

SUITE 250

City URLANDQ, FL 32814 FL I Zip Code

8. The above named antity submits this staigment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept
iha obligations of regisiered agent.

SIGNATURE
Signature (yped o1 printed fame of regislered agent and Lite if applicabla {NOTE: Ragistarad Agent signalure raquiret when (ainslaling) NATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T o ) [ pelete TE 4776 NEW BROAD STREET (8 Crange ] Adtion
KA GODWIN, LARRY NamaE SUITE 250
STREET ADDRESS | 1330 PALMETTO AVE. STREET ADDRESS ORLAND
civ-si-ze | WINTER PARK,FL 32789 CiTY-ST-2P O, FL 32814
TITLE ST O pelete THE [J Changs [T Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
cIrY-81-21p ' Clry.s1- 20
LE O oelete TNLE [ Change [ Addilion
NAME NAME
SIREC] ADDRESS STREET ADDRESS
cIry-S1.71P chy-S1-2IP
TITLE O Delete THLE {7} Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-st-2Ip
T 7 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CIFY-ST.ZIP CI7Y-S1-2IP
HILE O3 Delete e [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST. 7P Ciry-s1-21P

5 not quality for the exemptions contained in Chapier 118, Flurida Statutes. | further certify that tha information
ccurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer o director
0 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

er like smpowered.
YA

Dale Daylne Pagny #

12. 1 hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or truste
changed, or on an attachment wi¢h an

SIGNATURE:

SIGNATURE PRINTED NAME OF 510KING OFFICER OR DIRECTOR




