FILED
2007 FOR PROFIT CORPORATION Jan 29,2007 08:00 AM

DOCUMENT # S56809 Secretary of State

1. Eptity Name
BLUE OX LAND SERVICES INC.

Principat Place of Business Maifing Address
235 N. LONGWOOD STREET © PO BOX 520986
LONGWOOD, FL 32750 US LONGWOOD, FL 32752 1S

AT XANRRA SR

01192007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR Foida

58-3071280 Not Applicable
i $8.75 Additional
5. Ceriificate of Status Desired O Foo Required

§. Name and Address of Current Registersd Agent

BIEN LONGWOOD STREET i DO NOT WRITE
LONGWOOD, FL 32750 [N TH!S SPACE

8. The above named entity submits this statement for the purgose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the coligations of regisiered agent, . )

SIGNATURE —_—
Sipnaturg, typad oF PTINKRC name of ragistared agont and iMe if apphcabie. {HOTE Fag Agent sipnatute raguited when rai 21 . T OBAYE
9. Election Campeign Finanting $£5.08 vay 8e
FILE NOW!II FEE IS $150.00 il Y s
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 AddedtoFaes " jj!‘ D}:}BSB{B@%I -
gzl av-ainse-0es 150,00
18, CFFICERS AND DIRECTORS ) ; o
THLE P
RAME LEMBRICH, RALPH

STREET ADDRESS | 1519 ARROWHEAD TR
CITY-ST-2IP EMTERPRISE, FL 32725

TME

HAME

STREET ADORESS
CiTy.S1-212

HILE
HAME

s DO NOT WRITE

o IN THIS SPACE

RAME
STRELT ADDRESS
CITY-ST-ZIP

BILE

RAME

STRELT ADDRERS
EITY §T-2IP

KILE

RAML

SYREET ADDRESS
BITY-§T-719

12, t hateby certify that the infarmation suppiled with this fillng doas not qualify for the exemations contalned in Chapter 118, Florida Statutes, | further carlify that the information
Incticated on this report or supplemental repart s trua and accurate and thata v ignatmins halt have the same legal affect as If made under oalty; that | am an officer ar director
of the corporation ot the recaiver o trustae empowerS & execut:%ms ad ety Chapter 607, Florida Stafies; and that my name aopears in Block 10 or Block 11 i
changed, or on an attachment with 2n /agdreﬁs. wﬂ'h/aﬂ other likp 0

SIGNATURE:

LY/ .

7 SIGRATURE ARG TYPED OR PRINTED NAME OF SIGFSNG OFFICER OR DIRECTOR / fatl Daytme Fhone §




