FILED

2008 FOR P ROIT CORPORATION - Jan 11, 2008 8:00 am

DOCUMENT # S98570 Secretary of State
1. Entity Name 01-11-2008 20075 018 ***150.00
CELLEN, INC.
Principal Place of Business Mailing Address . .

JJ
P.0. BOX 24507 P.0, BOX 24507 400044
LAKELAND, FL 33802 LAKELAND, FL 33802 '

T e ARG ERAR AU

227 Howavel Hu 327 MHooart Po

Suite, Apt. #, etc. Suite, Apl. #, etc.

01052008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
LQ_ ke taud , i LG,[C&J)OAA;! F & 59-3094404 Not Applicable
’5 %pg‘ ! S_ Country Z@g?‘ ’ S“ Country 5. Certificate of Status Desired O ?ig;ﬁf; fona!

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_— | pName 5F o W
SHAFFER, ALLEN G. 130 ¢ Fl% i ff‘wm _
1328 W. OLIVE STREET ' Street Address (P.O. Bax Number is Not Acceptable)
LAKELAND, FL 33801
527 Howoeovd Ho
City Zip Code
Leteloud FL [ ®8%y <

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida. 1 am famibiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typec o printed name of registared agent and litle if appiicable (NOTE: Asgislered Agent signature required when reinglaing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financmg $5.00 May Be
After May 1, 2008 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
mie PD [ Delete TLE LAThange  [J'Addition
NAME SHAFFER, ALLEN NAME
STREET ADDRESS | 1328 W. OLIVE ST. sreeraooress | 32 7 Mo wavek Kl—u .
orv-szp | LAKELAND, FL 33815 oSz | Lalcetane , . 3RFIS
TITLE STD O3 Delete TITLE I : EAThange [ Addition
NAME SHAFFER, CELIA NAME R .
STREET ADDAESS | 1328 W. OLIVE ST STREET ADDRESS | B 2 T. o ev-ad Ko _
oTv-ST-2P | LAKELAND, FL 33815 avstr | Lakelawda L 33%18
TMLE ] pelele TITLE ' [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2P
TIME [J Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 7P
TITLE 1 beiete TILE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accusate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an aftachment with an adaress, with all other like empowered.

smnmme:%% Cella Shalley, [-17-0F Sb3bI7-Yv33

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytime Pnone #




