FILED

Feb 01, 2006 8:00 am
2006 F°E£§3{LTR%%%%‘%"“'°" Secretary of State

DOCUMENT # 835297 o (02-01-2006 90009 025 ***150.00

1. Entity Name

PLAZA 444, INC.

Principal Place of Business Mailing Address G ﬂ 0 0 9 5 7 G

22286 VICK 5T 22286 VICK 57

PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980
> s e UM ERERTRTETRAD SR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0260161 Not Applicable
Zp Country P Gouniry 5. Certificale of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FEHR, JEFFREY
22286 VICK ST Street Address (P.0. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33980

City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aganl.

SIGNATURE
Sigrature. tvoed o panted nama ol reg agen and biig il (NOTE Registered Agent sigraiure requred when reinsiatng) DATE

i
' FILE NOW!! FEE IS $150.00 9. Elaciion Campaign Financing $5.00 May Ba

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TME 3 change [ Addition
NAME FEHR, RONALD NAME
STREET ADDAESS | 615 FURROWS ROAD STREET ADDRESS
CIFY-5T-2if HOLTSVILLE, NY CITY-57-ZiF
e PST O Delete TITLE [ Change [ Addition
NAME FEHR, JEFFREY HAME
STREET ADDRESS | 22286 VICK ST STHEEY ADDRESS
CIvY-ST-2iP PORT CHARLOTTE, FL 33980 CIY-51-21P
TILE D O Delete TITLE {J Change [ Addition
NAME FEHR, JEFFREY NAME
STREET ADDRESS | 22286 VICK ST STREET ADDRESS
CITY-ST-2ip PORT CHARLOTTE, FL 33980 CITY-5I1-2IP
Hila VS [ Dalete TNLE [FThange [ Addition
NAME FEHR, JERRY HAME
STREET ADDRESS | 20020 VETERANS-BLVD #41— smetanress | 25/ 0 WASHwWErS loor RO
cr-sT-zp | RORFCHAREOTTE-FL—33664— 5120 Py o rm BoroA [FC 33782
TITLE O oelets TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P /\\ CITY-5T-21p
e Closee g T [ cChange [ Addilion
NAME E
STREET ADDRESS STREPADORESS
CITY-ST-2IF k CITY-51%IP

12. | hereby certify that the information suppligd with th
indicated on thig report or supplemsntal geport is true™n
of the corporatiohor the receiver or lrusjbe empowere
changed, or on ang{lachment with an gtidress, with all

SIGNATURE:

nct quality for the exem,
e and that my signatur
is report as raguir

ions contained in Chapter 118, Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

,/440 P - 206214 b
SIGNATURE ANDRED OR PRINTEQMAME OF SIGNING OFFICER OR DIRECTOR Dat T Daytme Prore ¢




