FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

DOCUMENT # P95000041446 ecretary of State
1. Entity Name 04-25-2008 90104 039 ***150.00
P-3 KIROUAC, INC.
Principal F'Iace o.f Businass Mailing Address GUUUY T o
117 N.RIDGEWOODDR. - 117 N. RIDGEWQOD DR.
SEBRING, FL 33870 SEBRING, FL 33870 )
N —{ (R NIATRRTNERAD AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01292008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-0585754 Not Applicabie
4ip courlry Zp Country 5. Cettificate of Status Desired O $8.75 Additional
Fee Required
6. .Name and Address of Currant Registered Agent - — . .. 7. Name and Address of New Registered Agent

Name

KIRQUAC, PAMELA J
117 N. RIDGEWOOD DR. Street Address {P.O. Box Number is Not Acceptable)

SEBRING, FL 33870 o

City FL Zip Code

8. The above named enlity_gybr;_'rit_s this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accep!
the obligations of registered Adent.

SIGNATURE _ .
Signalrire, typed or printed r'_\?!_.{ne ot registered agent anc Like il applicable. (NOTE: Registerad Agent signature reguirad when reinstating) DATE .
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, : ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.4
TITLE DPST ‘ 0 belete TLE [JChange [ Addition
NAME KIRQUAC, PAMELA H NAME
STREET ADDRESS; 117 N RIDGEWOOD DR STREET ADDRESS
cry-st® | SEBRING, FL OITY-$7-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ) - O Delste TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-53-7IP
TITLE 7 Delete TITLE ) . Change .. [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
omy-stzie ) CITY-ST-2P
me - - - - - [ pelete TITLE ) - ' [ Change ~ [} Addition
NAME R : ' NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on ihis report or sypplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the er or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aft, with an gddress, with all ot_her like empowered.

SIGNATURE: 2PAMELA H. KIROUAC 01/30 [0%  (863) 3826655

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date / Daytima Phone #




