FILED

Jul 17,2007 8:00 am
2007 Foﬁr:sg:fn%%%':z?r““o" Secretary of State

DOCUMENT # P99000083393 07-17-2007 90108 015 ***150.00

1. Enlily Name

THE HOUSE OF MOCCASINS, INC.

Principal Place of Business Mailing Address . q “ 1 25 b J b

1755 15T ST E 6201 37TH AVEW.

BRADENTON, FL 34208 BRADENTON, FL 34209
07032007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T I

65-0946721 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

201 ITHAVE W DO NOT WRITE
BRADENTON, FL 34209 IN THIS SPACE

8. The ahiove namad entit, submits this slatement lor the purpose of changing its registered office or registered agent. or both, in the State ol Flerida. | am familiar wilh, and accept
Ihe obligations of reyisiered agent

SIGNATURE A
Swnatare typed ar I‘\'lﬂ[‘ed narre of requistered agent and itle 1| apphcatle {NOTE, Registeren Ageni signature required when restaimg | DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. 4 Added o Fees
0. " OFFICERS AND DRECTORS |
IT: PSTD
NAME MACDONALD, MARIA G

SIREEI ADDAESS | B201 37TH AVE W
ciry s 2P BRADENTON, FL 34209

TITLE
AME (, /
STREL! ADDHESS ~ -

CIY-§1 2IP

i / N s
NAME V \

SIREE] AUDRLSS )

CiY S v

7{ "\ [l /é_
TIILE
NAME . W

STALE] ALDRESS |

Ty S1ap
nL
NAME
SIREET ADDHESS
CIY SI AP .
e -
NAME .
—_
SIREE] ADUITESS
iy s1°ap

12. t hereby cerily thal the mlormation suppilied wilh Ihis liing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this reporl or supplemental report is irue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an ofiicer or direcior
ol the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapler 607, Flonda Stalutes; and that my name appeais in Block 10 or Block 11 if
changed. or on an aliachment with an address, with all other like empowered.

SIGNATURE: | YN e Dt ) E\U(u& 9107

¥ s1GNATURE ENDTTYPED'OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Gate Daytune Phione &




