i T
’ - (AR) . Feb 15,2006 08:00 AM

Secretary of State

DOCUMENT # 344817

1. botiy Naime

ALVAN C. CHANEY & ASSQCIATES, INC,

mincipat Place of Business Mailing Address

4560 BEDFORD RD B O BOX 4562
SANFORD FL 32773 BANFORD FL 32772
2. Principal Place of Business 3. Makisg Address ) )
G _ _ !
Suite, Apt. #, elg. Swte, Aps. ff, sl 181 MOQEE CR2ED24  (10/05)
4
Cily & Stata iy & State 4. FEI Nomper i Apphed For
- 59-1230695 iNm Applicabls
zo i Couniy ae Country 5. Cerliicae of Status Desied. L3 gg‘ggqgﬁtmat 7
T 5. Name and Agddrass of Current Hggls!ererf Agent 7. Mame and Address of New Registered Agent
Name :
o S L0, Sreot Aochess 7.0, Gox Narmoar s Nt Aceaptedis) o
SUITE 500 - e
MIAMS FL 33133 - )
Crty FL 2> Cade

. 1he avove named entdy subruts s stalement fur the puspose of changing 1S registeced ailice or egistersd ageni, or toth, i the Stata ot Flonda. ) am fziniliar with, aad aceept
he obhiganons of registered 4gent

SIGNATURE
BHYAT Yt bt atikg O {atEtd agpen? Py T T aaptc:atrf..- \NOTE Regsioret Agent siqnabue recgured W IS AN . QatE
1t o
FILE NOWIH EEE IS s150.00 8. Electom Campaign Financing $5.00 may -

- After May 1, 2006 Fee Wit Be $550.00 . | Trust Fund Corribuen. [ Added to Fees

Make Check Payable to Florida Departmen of Slate |
 10. _OFFICERS ANG DIRLGTORS . T ADDITICNG/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PTVS £ eicte Ttk Cichange [Jac.
NANE CHANEY, BRUCE emE Uoonn04341a9s '
STRLT MLALSs | 4580 BEOFORD ROAD STRELT ADGRE 5% N2A24/06-80045-006 150,00
iv-SLa |SANFORD EL L CiY-55-2
WHE {3 petete Wt [T Change [ ax
MANE st
STREE AODHESS STREL 1 AGDRESS
GIY- ST &F CITF-§3-2p
i 7 dotete N B _ T thenge | 3 Ade
MAME LLLTY
SIREET ADORLSS STRLLT ADBRESS
GHY-5T- 2P CefY-SI- 210
Ll O peie nrLE ) [] Chacge G
NARE AN
STREET AUDRESS SiRELT ADERESS
CHY-ST- 2P CIPY-5T- 17
g 1 pelele [ Tlomrge | Caps:
HIRAIE o !
STRELT ADGRESS SIALET ADBRESS
SIFY 5120 TS5 P
W £ pemte Teikk CiCmnge  [Jass
MANE NAME
STRELT AYDRESS SIREET ADDAESS
oY -ST-p8 UTy-S1-2p

12. | hereby cerlily that the informahon supplied with this filng dgss nat quakly 1o Ihe exempiions comained i Sactan 118, Floricda Stalutes. | lurtper ceibly that the infoimatc
indwated on this report of supplemental repon is true and accwzle and hat my signatwe shall have the same Rea;a! oitect as i made under path; that | em an officer ot dised”
of the coTposaton o7 the receiver of ustge empowered 1o execule this report as reguired by Chapter 847, Florida Statutes; and thal my name appears in Block 10 ar Block
% chanped, or on an atiachmgat with an address, with efl other fke empowered. : . :

SIGNATURE:

::;'\1-1\%_; Yo VIR RIAS

ATURE AND TYPED OR PATHTED HAME OF SIGRING OFFICER OR IREGTOR Baymo Phene §



