FILED
2006 FOR B R O T O ATION Mar 08, 2006 8:00 am

DOCUMENT # 598570 Secretary of State
1. Entity Name 03-08-2006 90168 014 ***150.00
CELLEN, INC.
Principal Place of Business Mailing Address
P.0. BOX 24507 P.0. BOX 24507
LAKELAND, FL 33802 LAKELAND, FL 33802
T s U T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062008 Chg P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3094404 Not Applicable
Zip Country “p Country 5. Certificate of Status Desireq O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Registered Agent

Name
SHAFFER, ALLEN G.
1328 W. OLIVE STREET Street Address {P.0. Box Number is Not Accepiable)
LAKELAND, FL 33801

City FL | Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad of prinlan name of agem and litle il i ! (NOTE: Aagislerad Agent signalure required when reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TInE PD J oelete TnE [1Change [ Addition
NAME SHAFFER, ALLEN NAME
STREET ADDRESS | 1328 W. OLIVE ST. STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33815 CITY-ST- 2P
TITLE 5TD 3 Detete TLE [ change [ Addition
NAME SHAFFER, CELIA NAME
STREET ADDRESS | 1328 W. OLIVE ST STREET ADDRESS
CITY-ST-ZP LAKELAND, FL 33815 CITY-ST- 2P
THLE [ peiete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-21P
TITLE O pelete TITLE [cChange [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P oITY-St-ap
TITE [ pelete THLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P Ty -5T- 20
e 1 oelete TIILE DO Change [ Addition
NAME NAME
STREET ADDRIESS STREET ADCRESS
chy-ST-2P CITY-S1-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 or the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt ather like empowered.

SIGNATURE: Ms@,@ﬁ—ﬂﬂb\ 3“&‘9{2(0 Vo 3-495 Y433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytme Phona #




