FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

DOCUMENT # S15810 Secretary of State
1. Entity Name 10 * ok ok
KENNETH JONGEBLOED INC. 01-10-2006 90031 016 150.00
Principal Place of Business Maliling Address
1860 NORTH ATEANTIC AVENUE 4078 1860 NORTH ATLANTIC AVENUE 407B puUuUyvoLuv
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
HEN
2. Principal Place of Business 3. Mailing Address l ‘H H ~
Suite. Apt. &, etc. Suite. Apt. #, efc. 01032006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3044926 Not Applicable
Zle Country ap Couniry 5. Certificate of Status Desied [ gg;esq Adcitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONGEBLOED, KENNETH
1860 H. ATLANTIC AVE. Steet Address (P.O. Box Number is Not Acceptable)
SUITE 407
COCOA BEACH, FL 32831
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent. or both, in the State of Florida, | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sooneture, typed or rmisd narme of regrlaned agent and ttie f apphcanie. (NOTE: Regratered AQent sgr roqured DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After .ay 1' 2008 Foe will be $550.00 Trast Fund Contribution. L_..l Added to Foes
0. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST 1 Delete IE [ Change [ Amdition
NAME JONGEBLOED, CAROLE NAME
STREETADORESS { 1860 N ATLANTIC AVE B407 STREET ADDRESS
CITY-ST-ZP COCOA BEACH, FL CITY-S1-2P
TME [ Delete TILE [J changs 7] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-7P CTY-ST-1P
TIME ] Delete TITLE [ Change  [] Addition
NAME RAME
STAEET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-57-ZP
TIME {7 Detete TIME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P oY ST-ZP
TME ] Delee TMLE G Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P chY-§T-2P
TITLE ] Delete TILE Cchange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-§7-2P CY-ST-2P

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemptions comamd in Chapter 119, Florida Statules. | further certify that the information
indicated cn this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or rusiee empowered Lo execute this report as required by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an ataghment wilth an agdress, with all other like empowered.
SIGNATURM Qﬂ%&% Coeoce € - Jonsehioe D /3/0 ¢ é.;u) 799 14;

smwny’nn)#?mm NAME OF SIGNING CFFICER OR DIRECTCR Layme Phone #




