FILED

Apr 14,2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P97000092500 04-14-2006 90133 001 ***150.00

1. Entity Narme

SWEETWATER EAST INVESTMENT CO.

Principal Place of Business Mailing Address . &““ &%35“

€84 DYSON ROAD 684 DYSON ROAD

HAINES CITY, FL 33844 HAINES CITY, FL 33844 ;

R e DO L
Suite, Apt. #, etc. Suite, Apt, #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3471924 Not Applicable
Zp Country Ze Gountry 5. Cerificate of Status Desired [ ?izi Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
DENNIS, WILLIAM J T _DOCKERY, ELLEN
605 SWEETWATER WAY Strast Addrgsd bP.% gosxll:\linébﬁrés hﬁ:tr Af{:regtable)

HAINES CITY, FL 33844

HAINES CITY, FL, 33844
City FL I Zip Code

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

April 12, 2006

SIGMATURE ELLEN DOCKERY
when rersizting) DATE

Signature. typad or prted name of rogistered agnt and e if apphicaBla, |

L4
9. Election Campaign Financing $5.00 MayBe
Aﬂe:': %Eyﬁ?%%ﬂFEoEolzl?:Eg '25050.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ut P 0 Delete ™ME g | DOCKERY, ELLEN A change K1 Addition
NAME RHEAUME, WAYNE NAME 500 EASTLAKE DRIVE
STREET ADCRESS | 509 EASTLAKE DRIVE STREET ADDRESS HAINES CITY, FL 33844
CITY-ST-2IP HAINES CITY, FL 33844 CITY-§7-2P
TIME v Eg@em T ) change [ Addition
NAME BARD, BARBARA, X NAME
STREET ADDRESS | 424 HARBOURVIEW DRIVE STREET ADDRESS
Ciy-51-21P HAINES CITY, FL 33844 CrTy-ST-2IP
TITLE T [ Delele TITLE [ Change [ Addition
HAME KATLESKI, STUART NAME
STREET ADDRESS | 583 TEESDALE DRIVE STREET ADORESS
CITY-S7-2P HAINES CITY, FL 33844 CITY-ST-2IP
TME s [ Detste me -VE [ ﬁ(Change 3 Addition
NAME DENNIS, GERTRUDE S t . NAME
STREET ADDRESS | 454 SWEETWATER WAY STREET ADDRESS
CIvY-ST- 2P HAINES CITY, FL 33844 CITY- ST 2IP
TRE D 3 Delate mE p ﬂ Change  {J Addition
RAME PIERSON, ROYCE RAME
STREET ADDRESS | 582 TEESDALE DRIVE STREET ADDRESS
S0Y-5I-7P HAINES CITY, FL 33844 CITY-ST1-2P
TME 0 Detete me D| JACKSON, RON O Change (X Addition
HAME NAME 574 TEESDALE DR.
STREET ADDRESS STREETADDRESS | HAINES CITY, FL 33844
CITY-ST-2P CITY-51-2P

12. I hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled an this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under oath: that 1 2rn an officer or director
of the carporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: “0-06  S63 Y2/ IT Y

IGNATURE AND D DR D E OF SIGNING OFFICER DR DIRECTOR Dats Daytme Phane #

Document altered 7/14/06 to add additional
officer/director addresses per conversation



