FILED

2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

DOCUMENT # V31636 ecretary of State
1. Entity Name 04-26-2006 90200 033 ***150.00
ABIDE IN HIM, INC.
Principal Place of Business Mailing Address . R )
975 WEST JEFFERSON P.0. BOX 10734 . e ST
BROOKSVILLE, FL 34601 US BROOKSVILLE, FL 34603 US '
e e VAR EM AIRAGHBERTRARIRTIAE
Suite, Apt. #, elc. Suite, Apt, #, etc. 03282006 Chg-P CR2E034 (11/05)
City & Staie City & State 4, FEi Number Applied Far
59-3117792 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] ?eae.gesq lﬁf:gﬁma'
6. Name and Addrass of Current Ragistered Agent - - 7: Name and Addrass of New Registerad Agent
Narne
RUDNY, RITA
975 W JEFFERSON ST Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34601

City ;. FL I Zip Cads

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. am familiar with, and accept
the obligaticns of registered agent. o ' .

.-

SIGNATURE
. Signaturs, tyoed o prnted nama of regislersg agent and tie d applicabie. (NOTE: Registersd Agent signaturs raquirad whan reingtatng) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 Mayse | - . -
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 PDTS O oelete THLE K Change [ Addition
NAME RUDNY, RITA NAME £ st

STREET ADDRESS | P.O. BOX 10734 NWA stheer ooress | ATNS W - Jefferson ST

erv-st-z¢ | BROOKSVILLE, FL 34603 ov-st-zp | Brrooksville FL 3uleol

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-7IP

me O Delete TITLE D change [ Adition
NAME NAME

STREET ADDHESS STREET ADDAESS

GITY-ST-2IP cITy-ST-2P

TITLE O Dpelete TITLE Ol change [ addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITy-S7-21P CITY-ST-ZiP

TITLE [ pelere TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CATY-$T-7P

MLE O Defete- mme - ' O change [T Addition
NAME - NAME . T ) o

STREET ADORESS - . . 7" | STREET ADDRESS Com T
_CmY-sT-2p GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. § further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustea empowered to execute this report as sequired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

th all i am) red,
L Y8 P8 B sssi

changed, or on an anachme o
i ’ - E:)
il &(ﬁ
Daytime Phone #

7
SIG NATU RE: chaénnﬂ: TYPED ORWRINTED NANE OF SIGNING DFFICER DRTIRECTOR




