| FILED
2008 NOT FORPECRILSRIOMTIN 11 23,2008 8:00 am

' DOCUMENT # 741890 Secretary of State
RUTH EGKERD HALL. INC. 01-22-2008 90067 017 ****70.00
Principal Place of Business Mailing Address
1111 MCMULLEN BOOTH RD 1111 MCMULLEN BOOTH RD
CLEARWATER, FL 33759 US CLEARWATER, FL 33759 US e

RO
(R
01092008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-1803628 Not Applicable
5. Gerlificate of Status Desired )& gg.::lﬁuﬁimal

6. Name and Address of Current Regisiered Agent
FREEDMAN, ROBERT
1111 MCMULLEN BOOTH RD. DO NOT WRITE
CLEARWATER, FL 33759 lN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its regi d office or regi d agent, of both, in the State of Florida. | am famiiar with, and accept
the obfigations of registered agent.

SKGNATURE
Sgnahre, tyDed or ornted neeme of regratenad agen and hie f Appicable. (NOTE: Regisiored Agern signatuna requred when mnstatng) DATE
Filing Fee 1s $61.25 8. Eleclion Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. 0 Added toFeas

10. QOFFICERS AND DIRECTCRS

TTLE PD

MAME FREEDMAN, ROBERT

STREET ADDAESS | 1612 FARRIER TRAIL
CreY-5T-2P CLEARWATER, FL 33785
TTLE cD

NAME HOFFMAN, MATTHEW P
SIREET ADDRESS | 4004 S. MACDILL AVE
CrrY-ST-ZP TAMPA, FL 33611

TILE vD

NAME CANTONIS, GECRGE

STREET ADDRESS | 855 PINE STREET P.C. BOX 338

ty-51-2P | TARPON SPRINGS, FL 34689 DO N OT WR'TE
TLE

NAME TB%UCHARD, RICHARD E lN TH'S SPACE

STREET ADDRESS | 101 STARCREST DRIVE
CITY-St-2P CLEARWATER, FL 33765

TTLE sD

RAME INZINA, TOMMY

STREET ADORESS | 405 BUTTONWOOD LN
CITY -ST-24P LARGO, FL 33770
TLE AT

NAME JUBAIL, KAREN

STREET ADDRESS | 5643 BAYVIEW DR
GITY-51-2P SEMINOLE, FL 33772

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true 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 receiver or trustee empowered [o execute this report as required by Chapter 617, 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 empowered.

SIGNATURE: /At Frome . Qb AQ. Frestma  1)7/08 (729)712-2 70

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ?ﬂ;'l.b:(- -'-Cti.'_,Oom Daybme Phone #




