A

FILED

Feb 13, 2006 8:00 am
2006 Foﬁﬁﬁngé?,%ﬁ?rm"o" Secretary of State

DOCUMENT # S05291 (02-13-2006 90027 026 ***150.00

1. Entity Name
LOIS REALTY CORP.

Principal Place of Business Mailing Address q“ “ 13“ X %

11540 HIGHWAY 92 EAST 11540 HIGHWAY 92 EAST

SEFFNER, FL 33584 SEFFNER, FL 33584

T S 6T G O RRDER AR
Suite, Apt. #, stc. Suite, Apt. #, ete. 01052006 Chg-P CR2E034 (11/05)
City & State Tha- City & State 4. FEI Number Applied For

s 59-3036244 Not Applicable
Zip Country Zip Country 3, Cortificate of Status Desited O Eeseggq l,;dr:diﬁonal
6, Name and Address of Curmmant Registered Agent 7. Name and Address of New Registered Agent

Name
KETTLE, MICHEAL -
C/O ROOMS TO GO Streat Addrass (P.O. Box Number is Not Acceptabla)
11540 HIGHWAY 92 EAST
SEFFNER, FL 33584

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Floricia. | am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or pried Fiame of regrstared egent and o if anpioabis (NOTE. Ragisia!ed Agent sigratu’s requied when rensising) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Be
iAfter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
HAME SEAMAN, MORTON NAME
STREET ADDRESS | 11540 HIGHWAY 92 EAST STREET ADCRESS
CiTY-ST-Z1IP SEFFNERD, FL 33584 CITY-S7-ZP
TIME DVST 1 petete Tne [ change [ Additien
NAME STEIN, LEWIS NAME
STREET ADDRESS | 11540 HIGHWAY 92 EAST STREET ADDAESS
CITY-ST-2P SEFFNER, FL 33584 CITY-5T-7P ,
TILE P 0 Daete TiLE _ _ @ change [ Additon
NAME SEAMAN, JILL NAME Tl 5 PLAncheR
STREET ADDRESS | 400 PERIMETER TERRACE #8300 STREET ADDRESS
CITY-5T-21P ATLANTA, GA 30348 CITY-ST-2IP
TITLE v O veiete TILE O change ] Addition
HAME SHEER, JAMIE RAME
STREET ADDRESS | 11540 HWY 92 E STREET ADDRESS
CITY-S3-2P SEFFNER, FL 33584 LITY-51-2P
i3 O Detets TIMLE [0 Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
PSS CITY-5T-ZIP
TMLE O pateta TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2tP CITe-ST- 20

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptsr 118, Floricta Statutes. | further certify that the information
indicatad on this raport or supplemental raporl is trup3nd gocurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustpeGmijowgrof! {gbxecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment il ith edlbther like empowered.

SIGNATURE: LEws STei, ik VAR 7—:7'6 8/3- 633-5Y00

NAME OF S)GNING OFFICER OR DIRECTOR D Daytme Phone 4




