FILED
2007 FOR FROFIT CORPORATION Jan 25, 2007 8:00 am

DOCUMENT # 429397 Secretary of State
B';T‘IV T%ORPOR ATED 01-25-2007 90054 027 ***150.00
Principai Place of Business Mailing Address
17568 ROCKEFELLER CR. SE 17568 ROCKEFELLER CR. SE
FT. MYERS, F1. 33912 FT. MYERS, FL 33912
A TSRV REATRCRRRAMAR AT

SS“E‘_‘:;‘;‘T ";:,;“" Sé“f‘_"f;“ "o 01092007  Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

59-1620783 Not Applicable
Z_Wsp% q Ll Country %p?) AL Country 5. Certificate ot Status Desired O gz';fqmm"“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

MARLA J. PETERS
914 ROBALO DR Street Address {P.O. Box Number is Not Acceplable)

FT. MYERS, FL 33905

FL[ %58 q

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed or pried narme of registersd agent and litie f applicable, {NCTE: Registared Apent signature requred when rengiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1 EIF ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VPS 3 Delete Tme [ Change [} Addition
NAME PETERS, MICHAEL ! NAME
STREET ADDRESS | 914 ROBALO DR STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 33919 CITY-ST-21P
TMLE PT O Delete TME [JChaage [ Addition
NAME PETERS, MARLA RAME
STREET ADDRESS | 914 ROBALD DR STREET ADDRESS
Ty -ST- 21 FORT MYERS, FL 33919 CITY-ST-2P
TILE O patete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ciIY-ST-2F CITY- 5T- 2P
TILE [ pejeta TMLE [JChange ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-29
TME O pelate TMLE [T Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TLE [ betete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Ftorida Statutes. | further certify that the information
indicated on this repost or supplemental report is frue and accurate 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 the rgceiver or trustee empowered 1o execyta this report as required by Chapter 607, Florida Statutes; and that my name appears in Rlock 10 or Block 11 if
changed, or on an attachrhent with an address, with all Dtp&f j amp’ ered.

o
SIGNATURE: M 1-22-01 l%qm;igl-ZIbI

WATIRE}II)T\’PED OR PRINTED MAME OF BIGNING OFFIGER OR DIRECTOR Date

Mma&rd YexrelkSs



