. FILED
2007 FOR FROFIT CORFORATION Mar 20, 2007 8:00 am

Secretary of State
P99000021965
?tgityCNl;JmIZAENT # 03-20-2007 90016 027 ***150.00
JOEL A. ARMSTRONG & ASSOCIATES, INC,
Principal Place of Business Mailing Address
99 SE MIZNER BLVD 99 SE MIZNER BLVD
APT 213 APT 213
BOCA RATON, FL 33432 BOCA RATON, FL 33432
RS R B3 i IGENTRT AR
322 EAST CENTRAL BLVD 322 EAST CENTRAL BLVD
SU“?}A&P"" 1910 SR AR st 12/0 03052007  Chg-P CR2E034 (12/06)
City & State City & Stala 4. FEI Number Applied For
ORLANDQ, FLORIDA ORLANDO, FLORIDA 65-0903855 Not Applicable
Zip Country Zip Country . ) $8_75 Additi t
32801 ORANGE 32801 ORANGE 5. Certificate of Status Desired | Foe Requireé ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name / — ;1
ARMSTRONG, JOEL A St uAad‘J‘(DP OEB N beA'. {uzafjst tg )éo S {
1626 E LAS ALOS BLVD reg! ress (.U, dox Number 1s Noj Acceptable
FORT LAUDERDALE, FL 33301 322 EAST CENTRAL BLVD
. APT [ Frm
Ci Zip Cod
Shuanpo FL | 2o

registered office or registered agent. or both, in the State of Flo7 | am farifiar with, and accept

z 3l1/67

B. The above named entity submits this gJateme: r the purgese of changing |
the obligations ed aégeg %
SIGNATURE (e

Signature, ng of prinled Pama of regisiered agent amd litlke it apphcebie (NOTE Rugis!¢d Agent digratur feauired when 1onsating) DATE
14
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.inancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE 7/ M Change  [J Addition
HAME ARMSTRONG, JOEL A HAME JOEl W,Oﬁ
STREETADDRESS | 99 SE MIZNER BLVD STREET ADDRESS 122 eAST EENTRAL BOULEVARD
CITY-ST-2IP BOCA RATON, FL 33432 CY-ST-2IP ORLANDOC, FLORIDA 32801
TITLE O Detete 1TLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-53- 2P
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-21P
TMLE [ Delete TI1LE O cChange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP chy-ST-21P
TMLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADGAESS
CITY-S1-21P CHY-ST-2IP
1ME O pelete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST1-2IP CITY-ST-2iP

2. | hereby cerlify that the information supplied with this filiné; does not qualily for ihe exemptions contained in Chapter 119, 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 officer or director

ol the corporation or the receiver or trustee empowerad (o expcute this report as required by Chapter 607, Florida Statues: and that my nane appears in Block 10 or Block 314
changed, or gwwl othef like_ gmpowerett. é 5 é / 2 3
SIGNATUR p \/06/ 4 W o0 3H97 7704

h
/ SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Jome Daylime Phone #

1




