FILED
2007 NOT-FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

DOCUMENT # 738388 Secreta b of State
3. Eriity Narme 03-08-2007 90011 020 ****6] 25
THE AREC REPEATER GROUP, INC.
Principal Place of Business Mailing Address
P.0. BOX 7623 ' P.0. BOX 7623
WEST PALM BEACH, FL 33405 US WEST PALM BEACH, FL 33405 US
R R GAAF O GRARSORLRACRO
Suile, Apt. #, elc. Suile, Apt. #, etc. 03052007 Chg-NP CR2E037 (12/06)
City & State City & Staie 4. FEl Number Applied For
59-1728486 Not Applicable
ap Couniry o Country 5. Certilicate of Stalus Desires [ ?‘g qu 3":;""””
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Regl d Agent
Name
ROGERS, WILLIAM . PRES
2346 SUNSET DR. Street Address {(P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33415
Ciy FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent. or both. in the Stale of Florida. |1 am familiar with, and accept
the obiligations of registered ageni.

SIGNATURE
Signature, fyped or prined name ol regisimed agen: and tde if applicable. (NOTE Regisievred Agent sipnmium required when rensiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to.
Due by May 1, 2007 Trust Fund Coentribution, O Added 1o Fees . Florida Department.of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO 0FF|CEHS AND DIRECTORS IN 10
s PO 3 Detete e change [ Acdition
HAME ROGERS, WILLIAM L NAME
STREET ADDRESS | 2346 SUNSET DR STRECT ADDRESS
CrY-ST-ZP W PALM BEACH, FL 33415 CITY-5T- 21
THLE vP O Delee TIMLE [ Crange {7 Addition
NAME HANDWERG, RICHARD J NAME
STREET ADDHESS | 14878 N 19TH ST STHEET ADDRESS
CITY-ST-217 LOXAHATCHEE, FL 33470 criy-s1-2P
TME SD 1 elete TE [C]change ] Addition
NAME JONES, CLAYTON NAME
STREET ADDRESS | P O BOX 7596 STREET ADDRESS
CITY-S1-3P WEST PALM BEACH, FL 33405 CITY-S1- 2P
e T Nocee me [1Change ] Acdition
RAME SKULTETY, STEPHAN ’ NAME
STREET ADDRESS | 429 1/2 9TH ST UPPER STREET ADDRESS
CITY-sT-2IP WEST PALM BEACH, FL 33401 CITY-ST-2P
WiLE r [ Detete TILE [Jcharge  [] Addition
NAME SUreen M. Rosers NANE
SREETADDRESS | 2 P of6 Swmwsat B STREET ADDRESS
cny-st-ap west pa-h.\ Eeu.oh L FL T3y /s CITY-SI- 2P
WILE [ petete TIME [ Change [ Addition
RAME . NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CTy-s1-ap

12. 1 hereby certify thai the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further cerlify that the information
indicated on this report or supplemental repor is true and accurate and ihal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Jﬂéﬂﬁo/&@« /507 S5/~ 8FF-7956

cau}fus AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 /7 Dae Daylime Phone #




