20 PROFIT CORPORATION 5008
08 FOR PROFIT CORFO! Aug 12, 2008 8:00 am

DOCUMENT # P07000118927 Secretary of State
1. Entity Name 08-12-2008 90024 043 ***150.00
FAZZIO CONSULTING, INC.
Principal Place of Business Mailing Address qUlLauwvy
5202 NW 30TH LN 5202 NW 30TH LN . :
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 : p ‘
T O

Suite. Apt. #, etc, Suite, Apt. #, etc 07232008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number i Applied For

20 -3G5%231 Nol Applicable
2ip Country Zip Country 5. Certificate of Status Desired O Eg'gg‘;;?:;"o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
FAZZIO, ANDY
5202 NW 30TH LN Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
) City FL Zip Code

8. The above named dntity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the: State of Florida. | am famikar with, and accept
the abligations of registered agent.

SIGNATURE

Slgruture, typod o printed rame of registered agert and hile it applicable. {NOTE: Rugislered Agent signalure reuwred wien reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contributicn. 0 Added io Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelets TITLE [ change ] Addition
NAME FAZZIO, ANDY NAME
STREET ADDRESS | 5202 NW 30TH LN STREET ADDRESS
Ciry-81-2IP GAINESVILLE, FL. 32606 CITY-ST-7tP
HILL [ Desete TITLE [ Change ] Advition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-7IP
TILE [ pelete TILE [ Change  [J Addition
HAME . HARE
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-§7-21P
TITLE [ peiste fITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TIRE 7 Derete e O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-57-2tP
LE O petete TiILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-83-21P

12. | hereby certity that the information supplicd with this tiling does not qualify jor the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and thizt my signature shall have the same legal effect as if made undar oalh; that | am an ofticer ar dirgotor
of the corporation or the receiver or trustee empowared 1o execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othenlike empowered,
SIGNATURE: Cﬁg/ S A N-060F _ SHt TH0-3aM

SIGNATURE A 'PED OR PRINTED N/Afs# SIGNING OFFICER OR DIRECTOR Date Davume Prone #

yl/



