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Business - No P.O. Box #
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2. Principal Place
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: 3. “P;'l;;llngf?dg;M Ej ‘
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City & State . City & State 4. FE| Number Applied For
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istared office or registared agent, or both, in the State of Florida. | am famitiar with, and accept

Signatuse, typed &F ponied nameh registafed agani and trie £ applicabie Id
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(NOTE" Reguisrid Agent ExJnatlce required wher ' nsiating]

3 ”"Janualy, “*May 1, Fee Is:$150,004; 5,
After May 1 Fee I $650.00.;." %
“Amanded AR Is $61. o
Mako Chack Payable to Florida Depanmant of Stite’

E-mail Address:
9. Election Campeign Financing 0 $£5.00 Mayge
Trust Fund Contribution. Added 1o Fees

E-mail address to be used for future annual report notices,
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CITY-ST.21F

TITLE

NAME

STREET ADDRESS
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y signature shall have the same lagal effect as if made under cath; that | am an officar or diractor
i as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or on an
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