FILED
2008 FOREROEITGIMAMATON 1un 20! 2008 :00 am

DOCUMENT # P00000073212 Secretary of State
1. Entity Name 70, ®okx
STEPHANUS W. RIETBERGEN, P.A. 01-29-2008 50010 004 7571 50.00
Principal Place of Business Mailing Address
3949 EVANS AVE #403 3949 EVANS AVE #403 v
FT MYERS, FL 33901 FT MYERS, FL 33901 _
TS e S [T U CHEA A OO
Suite, Apt. #, efc. Suite, Apl. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1032252 Nat Applicable
P Couniry Zp Courntry 5. Cerlificate of Status Desired [} gi‘gilﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIETBERGEN, STEVE™ ~
3949 EVANS AVE #403 Street Address {(P.O. Box Number is Not Acceptable)
FT MYERS, FL 33901

City FL Zip Code

8. The above named entity submits 1hie
the obligations of registeregl.eg :

2nging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

s o L

SIGNATURRE, /

Signaturs, typed of Mu narrie of ragistered aggnt and litle if appicable (NOTE: Regisiared Ager: signature raguired when reinstating) L DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn ﬁnancmg 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE D O delete TILE [ Change (] Addition
NAME RIETBERGEN, STEVE NAME
STREETADDRESS | 3949 EVANS AVE #403 STREET ADDRESS
GITY-ST-ZIP FT MYERS, FL 33901 CITY-ST-2IF
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 211
TITLE J Delete TITLE O change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS™ i ———— .
CITY-31- 7P ‘ CITY-§7-2F )
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2tP
TITLE O Delere TITLE : O Chenge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-ST-2P CITY-ST-217
TITLE [ pelete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-81-21P

12. | hereby certify that the information supplied with this fnlmg does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is truegre-as rate 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 1he;e’;?ﬂ.or trusleg.en B por 8 required by Chapler 607, Fionda tatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm:
VIJ-ON= T7U

“SIGNATURE AND TYPED CR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daie Payume Phone #

SIGNATURE:




