FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ': '-,.- ! FLORIDA DEPARTMENT OF STATE May 2 6 1 99 8 8 O O am

CORPQORATION Sandea B. Mortham

ANN%POfT DIVISI;:c;:a(rI!({)ﬂPSC;:zTIONS Secretary Of State

DOCUMENT # (4)

1. Corporation Name

2010, ING:

Principal Place of:Business Mailing Address
75 BENNINGTON 3575 BENNINGTON

RMRAARMIRTOATCD

;r, MYERS FL 35007 FT. MYERS FL 20607 DO NOT WRITE IN THIS SPACE
us : us 3. Date Incorporated or Qualifiad

. | 2. Principa! Placa of Business 2a. Mailing Address 4. FEl Number Applied For
a1 |26] 59-2850730 Not Appiicable
b Sulte, Apt. ¥, alc. Suite, Apt. #, etc. . . i
K A P 5. Certificate of Stalus Desired [B’ 33-75 Additional
- E . 'E] Fae Required
i City & State City & State 8. Election Campaign Financing $5.00 May Bo
: 23 '2:! Trust Fung Contribution O Added to Fees
¥ Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
rz—d . E] 'El ;a Personal Property Tax due June 30. Oves [No
§._Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Y 81| N
TRUESDALE, RICHARD §. ame
3575 QENNINGTON 82| Sireel Address (P.0. Box Number is Not Accepiabie)
f21
FT. MYERS FL 33807 8
84| City F L 85| Zip Code
11, Pursuant to tﬂe provisions of Seclions 607 .0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad

office or registerad agont, or bolh, in the State of Florida_Such change was aulhorized by the corporation’s board of direclors. | hareby accept the appointment as reglstered
agent. i am familiar wilh, and accepl the ohiligalions of, Seclion 607.0505, Florida Statutes.

7 | SIGNATURE .
|‘ Stgnture, vped o poning rame of rogisterad egent and it it spplicable {NOTE: Registered Agen! signature rajuiced when rainstating) DATE
Y OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE ) [T DELETE 11TMLE [ change [T Addition | &=
NAME ESDALE, RICHARD S 1.2 NaME §
- | STREET ADDRESS g;lS BENNINGTON 13 STREET ADDRESS _
29 orv-sr-op RT MYERS FL 14CITY-5T- 2P g :
TILE ; ] DELETE L1TMLE U] change ] Addilion
NAME : 2.2 NAME
SYREET ADORESS | 2.3 STREET ADDRESS
CTY-ST-2P . 2 4CITY-ST-2P
ML : [T DELETE 81TIHE L changs [T Addition
NAME ; 32 NAME
" | sTeev ApRess : 3 STAEET ADDRESS
] _cnv-g1-20 i 34.CITY-5T-2IP
1 e L] OfLETE 41TME L1 Change ] Addition
HAME : 4.7 NAME
STREET ADDRESS : 43 STREET ADDRESS
- |_enmv.st-ze ; ' LA CITY-ST-2P
1 e : [T DELETE 51 TITLE [ cChange ] Addition
e ' 5.2 NAME
o smeevaboness | 53 STREET ADDAESS
OITY-5T-2P 54 CITY-5T-2P
A e : 1 DECETE 6.1 THLE "] Change ] Addifion
HAME H 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cliy-81-2IP . 64 GITY-ST- 1P
14. | hareby cerlify that the infarmation supplied wilh this filing doos not qualdy for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
offlcer or direator of the corporalion or the receivar or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

) Block 12 or Black 3 if chagged, or on awwenl with an address.
L P 4.-/‘4 o A/-'Z .nl.ra/.a' Jn’;u [ M~ o




