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L FILED
2008 FOR AL REPory | oM Feb 25,2008 08:00 AD

DOCUMENT # 602890 Secretary of State
:)lljrgyeh:;e JOINER & COMPANY, P.A., CERTIFIED
PUBLIC ACCOUNTANTS

Principal Place of Businass _ Mailing Address
334 NW 3RD AVENUE 334 NW 3RD AVENUE
OCALA, FL 34475 OCALA, FL 34475

"l" )"2 e
02222008 No Chg-P CR2E034 (11/05)

THISSPACE 'i& 4, FE! Number Appflied For

3

Y

DO NOT WRITEIN.

i I o £9-1349759 Not Applicable
TP T et " . $8.75 Additional
o ST s L PR S + o 5 Certificate of Status Desired O Foo Required
£, Name and Address of Current Registered Agent oL K _' e, T . ' . L

D RN E R . DONOTWRITE .

T
¥ g oF

i

v

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 Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaiure, typad er printed name of registerad sgent and bt H appkcanis. (NOTE Registared Agent sgnalure raquired when. reinstabng) DATE

8. Election Campaign Financing 5.00 May Be _ BOOnN0ssa1e9
artar e O FEE 18 S150.00 00 | ToFusComsion O Saiat e 03405,/08-4001 7-020 150,00

10. OFFICERS AND DIRECTORS | T e e T T R T e
p— P Co e e T e
NAE STAFFORD, FRANK E R T IR
STREET ADDRESS | 334 N.W. 3RD AVE. L O PR
orv-sT-2p | OCALA, FL 34475 SUREEEE: e -
e vP DR oo
NAME FURMAN, EDWARD J RIS s , -
STALET ADDAESS | 334 N.W. 3RD AVE O A I L C
ory-ST-78 | OCALA, FL 34475 T : o

PP

e T ’ .
NAME O.H., DANIELS JR. - ’

N.W. 3RD AVE. S »
g:;‘:gr?:ess gSC?ALA, FL 34:;'/5 S DO NOT WRlTE

TME 5 .. L -. R r‘.,,. P ', . : .
NAME BLEDSOE, R. PHILLIP e INTHIS SPACE B

STREET ADORESS | 334 NW 3RD AVE L B
Gre-St-2p | QCALA, FLL 34475 S SR !

e coaE T e

NAME I T S :

STREET ADORESS L e T ‘
CITY-ST-21P R R P L
NAME ) : L ..I’ },; ,2 ,' 0 , ’, P l‘ !.,:) . l’~, ,’

STREET ADORESS N S A o BT g et J RO
CITY-5T-2P . N e S

12, | hersby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Flarida Statutes, | further certify that the information
indicated on this repart or supplemental repors is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: hcw% Presi0ens :Ll‘;;. (0%

SIGNATURE AND TYPED OR PRINTED F SIGMING OFFICER OR DIRECTOR

Dayuma Prone #




