FILED

2008 FOR PROFIT CORPORATION .
RIS | Mar 12 008500 am

DOCUMENT # 472199 ry
1. Entity Name 02-20-2008 90004 020 ***150.00
CARL A. BERTOCH, P. A.
Principal Place of Businass Mailing Address o .
7655 WEST GULF TO LAKE HIGHWAY ;555 WEST GULF TO LAKE HIGHWAY bbivJoU?
6 .
CRYSTAL RIVER, FL 34429 US CRYSTAL RIVER, FL 34429 US
TR S [ W 0T RO

Suite, Apt. ¥, etc. Suite, Apt. 8, eic. 02182008 Chg-P CR2E034 {12/08)

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

58-1580951 Not Applicatle
Zip Couniry ap Country 8. Cenificate of Status Desired (] fg ;?qu Addlional
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registerad Agent
Neme

-BERTOCH, CARL A, -—
7655 W. GULF TO LAKE HWY.

= = _

CRYSTAL RIVER, FL 34429

Streat Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code:

the obiigations of registered agent.

8. The abave namad entity submuts this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
A .W-Avmamdmnhwu-od ngm-ndu.'hlmm‘ {NOTE: Ao wy winmac when Q. . QATE |
BTN i.e - s I LYY DI oo ---‘: . v .
“FILE sowm FEE 1S 3150.00 - #.- Elaction Campaign Financing $5.00 MayBe---] -~ — - . . 00 oLl
Aﬂhf Ma’ 1, 2008 Foeo will be $550.00 Trust Fund Contributior. a . Addod to Foos . .
& OSE
10. ' OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me S . K Detere TILE O Cange [ Adduion
HAME FOUNTAIN, ERA L NAME ) T - T
STREETADZAESS | 8929 NORTH ELKCAM BOULEVARD STREET ADDRESS
Ciy.51- 2P CITRUS SPRINGS, FL 34433 an-si-2f
TIE PD . B pelete TITLE O Change [ Aagition
NAME BERTOCH, CARL A HAME
STREET ADDRESS | 7665 WEST GULF TO LAKE HIGHWAY #6 STREET ADORESS
QY -S1-59 CRYSTAL RIVER, FL 34429 CiTY-§1-2¢
nE O Detete Tme O chage (7 Adsion
NAME NAME
STREE) RODRESS STREET ADDRESS
cay.ST.1e CITY-S1-2P
e _ Ooee TmE . B _ O Change [ Acguiion__
“hane MAME
STREET ADDRESS STREET ADDRESS
Y5129 GV ST 7P
TRLE O Delete e Ocnnge O Aaanion
RAME NAKE
STREET ADDRESS T STREET ADDRESS
oY-SL 2P N orY-5T-2P
me O peiie e D Gnanoe DAnumnn
sm:m . . STREET ADORESS T AP
CiTY-S51-26 ,. e g e arv-si-gp ‘7

12. | hereby certify that the mfurmatm supplied with this llhng
“indicated on this report or supplamental report is frug an

SIGNATURE:

does not quality for the exemplions cnntained in Chnptar 118, Florida Statutes. | further certify that the information

accurate and
of tha corparation o the receaver or irustag empowaerad (o sxacuta th
changod. or on an attachment with en address. with all othar iike emp

al my signawre shall have the same legal eflect a3 if made under oain: that |.am an officer.or director
flort as required by Chapter 607, Flonda Statutes; and thal my name appem in Block Wor Block 13

oo, -

D W C)?

SIINATURE AND TYPED OR PRINTED NAME OF SICHING OFFICER OR DIRECTOR Do Daytme Prons #




