e el o "'f i

2006 FOR PROFIT CORPORATION \ FILED

| DOCUMERNT # P99000083714 Secretary of State

1. Entity Name

SHANDIZ PARK, INC.

Princspal Place of Business Mailing Adqress E ‘
PG BOX 6881 PO BOX 6961 ; 1
LAKELAND FL 33813 -LAKELAND FL 33813 i
2. Principal Place of Business 3 Matking Addrass H

SBuite, Apt. B, 8le,

Suite, Agt. #, elc.

1st MOORE CR2E034 {10/05)
Cily & Stata City & Siate &, FEIl Nurcber Apphed F;)r
59'3599891 Not Appii-ﬁ:a?.-:-
e Country 2t Gountry E. Certilicate of Status Desred 0 $8.75 Additianal
Fea Reguired

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

gg?ac S'FMQ\?E Street Aadess (P.0. Box Mumber is Not Accepiable)

LAKELAND FL 33815 l

i City % FL F Zip Code

8. The above named entily sumits this statement for the purpose of changing s registered office oe retyisterad agent. or both, m the State of Flarida. | am familiar with, and accept
the obgatigns of cegistered agent.

SIGNATURE i
l» TRt o] o prede tane of regestered xpand At hitn 4 appLcan (NOTE Bepwiored Anent st re feursd wien rengtabing) DATE
[

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State .

8. Electon Campaign Financing $5.00 mav Be
Tiwst Fund Comtribution,. [3 Addad to Fees

{
t
{
10. OFFICERS AND DIRECTORS 3. L ADDIT IDNS!CHANGES TG OFFIGERS AND OIRECTORS N 11
TR pP 3 Deigte SITLE ! [T Change T adilion
RANE BURCH, MARK B NAML !
STREET ABDRESS { PO BOX 69381 - SIREET ADORESS i
oFr-sl-ze L AKELAND FL 33807 LY- 53 2P i }_IGBQEB):!C':E 5
L ] Detete Tt ; 570478680 w8 - - L Addition
MAAC 1ML !
STREEY ADBRESS THEET ADDRESS !
CTY-57- 2P ' CITY-S5- I |
L Oree e ' : T Change [ Adifition
HAMEE NANE :
STREELL ADORESS STREEF ABDRESS :
oTY-5T- 21 SiY-Si-2ip ‘
TME I3 pefete e : Tichange [ Aaditian
RAME NAMIE i
STREET ADDRCSS STREET ADDRESS :
CHY-57-2IP QY- 512 i _
TIRLE L7 pelete T ! . [ chaage  [J Addition
HANE NAKIE '
SIFELY AODRLSS SIAEET ADDRESS ;
CITY-ST- 24 I -S§3-ZP
AR 1 petets L ! I clange ] Addition
NAME HAME i
STREET ALDRESS STRLET ADORESS '? :
Cify-5T-2p oury-ST- 7P i

1Z. | hereby cartify that the :ntoanalion supplied with s fitng does not quality o7 1he exemp'nans corttdined in Section 118, Florida Staties § fusther cartily that e infarmation
ndicated on s report or supplemental raport is true and accurate and thal my signature shall have Ipe same lagal eftect as f made under oalh; that | am an officer or directar
of the cosposation or the receiver of Trustes empowered to execule this report as required by Chapier 607, Flarida Statutes; qnd that my namme appears n Block 10 of Block 11
it changed, ar on an attachment with an addre; ak ather ke empowered,

SIGNATURE: e¥ “Rulol fws@m /’W«vg 184 0l (%3078 5482




