2004 FOR PROFIT CORPORATION FILED
004 FOR FROFIT CORFO! May 03, 2004 8:00 am

- Secretary of State
DOCUMENT # 309185
1. Entity Name 05-03-2004 90673 002 150.00
C. A L. CORPORATION
Principal Plage of Business .Mailing Address A AL
P.0. BOX 120126 P.0. BOX 120126 JEU BB
- CLERMONT, FL 34712.0126 CLERMONT, FL 34712-0126 N . . :
e T (RN
Suite, Apt. #, efc. ’ Suite, Apt. 4, etc. 04212004 Chg-P CR2E034 (10/03)
City‘& State . - City & State . : 4. FEI Number Applied For
i . 59-1148920 Not Applicable
Zip Country Zip y Country o - $8.75 Additional .
\ . 5. Certificate of Status Desired 1. Foe Foauire Cll ona

- 6. Name and Address of Current Registered Agent | — - --7. Name and Addressa of New Reglstered Agent- - -~  —— -
Name .
STOSBERG, RAY JR. :
HWY. 661 SOUTH Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34712

City FL | ZpCode

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

SIGNATURE . 4- &GI C-l r(A 5 £ <9
. ignature, (oed or printed name of rgiswec&gﬁm [74] title it applicable. 4 (NQTE: Registered Agen signaturg reuuﬁed when relngiating) DATE
Fi : N

FILE NOWIll FEE IS $150.00 9. Election Campaig_;n Financing $5.00 May Bs

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD O peere - TITLE ‘ [ Change T[] Addition
NAME STOSBERG, RAY JR : NAME
STREETADDRESS | P.C. BOX 126 (11323 CR 561) N/A STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34712 CITY-ST-2IP
TTLE 3 pesete TMLE : [Ochangs [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP . . CITY-ST-ZIP
TITLE . 3 pelete TME . [O'Crange: [ Addition
NAME T ) e ) - ST T
STREET AUDRESS " [ STRECTADDRESS | |
CITY-ST-2IP CITY-5T-ZP
TMiE O Ddelete HLE [Qchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O belete TALE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
or-srze U : oTY-sT-2° .
TITLE I T O pelete TME O'Change [ Addition
RAME TR AT NANE
STREET ADDRESS ) o . STREET ABDRESS
CITY-§T-2P CITY-§1-2F

12. | hereby certify that the inforration supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empoewered to execute this report as reguired by Chapter 607, Floridz Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with ail_other like empowered.
,?m/ l. _('/‘a":é £rq K17 gy
1

~

Date ) Dawtima Phona # .

SIGNATURE:

TYFED OR PRINTED NAME CF SIGNING OKEICER DIRECTOR




