FILED
208 NALREPORT CATION May 25, 2006 8:00 am

Secretary of State
05-25-2006 90015 003 ****g] 25
TION, INC.
554 Coral Court
Mailing Address
554 CORAL COURT iy
FTWALTON BCH,FL 32548 40094370
I "{ [Hi
| i
e v R TR IR IR
SEte. Apt. #, etc. Suite. Apt. #, etc. 05182006 Chg-NP CR2E037 (4/06)
v VCity & State City & State 4. FE| Number Applied For
59-2339763 Nat Applicable
Zp Country Ze Country 5. Ceriificate of Status Desire¢ n| _f&'zs Mdffma'
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme
RAHE, THEQODORE D
327 ELDREDGE RD. Street Address (P.0. Box Number is Not Acceptable)
FORT WAL TON BEACH, FL 32547
City FL { Zip Code

8. The above named entity submits this siatement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signahare, typed or printed name of regisiened agemt and ttie if applicabie. (NOTE: Regrstered Agert signatme required when renstatng) DATE

Filing Fee Iis $61.23 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 8, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10, DFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
TIME PD [ pelete TME 2 [J Change Wﬂiﬂn
v WILLIAMS, MICHAEL DR. NAME JACK POY S TKAL L
STREET ADDRESS | 554 CORAL COURT SHEOIARSS | £72,00 Tervrdda
TY-ST-2P FORT WALTON BEACH, Ft. 32548 CITY-§7-2P v ein T 7823/
TIME sD 7 Delete THE D [Jcnange [ Addition
NAME SHERRY, DAVID NAME
STREET ADIMESS | 5825 CEDAR CHASE CT. APTY STREET ADORESS
Ciry-st-ap ST.LOUIS, MO 83128 CryY-51-29
TTNE ™ O pelete TITLE 9] Q’Cﬁm [ Addition
NAME MCCLUSKEY, CLAY HAME
STREETADDRESS | 554 CORAL CT. #6802 STHEET ADDRESS
CTY-ST-2° | FORT WALTON BEACH, FL 32548 CY-ST-2¢
e 3] 7 velete TIME s vy (A Change (] Actition
NN TOMMASELLO, STAN NAME AS 7heodore O R ed €
STREET ADORESS | 4792 POST OAK TRIM RD smroes || 327 Eldredfe / _
OTY-ST-2P . | ROSWELL, GA 30075 CY-ST-2P Frt Lalren [Sgeck £L 325 <7
e D {7 Delete { me 50 [ad-erange [ Adeftion
NAVE BAYNE, SUSAN NAME ey
STREET ADORESS | 219 PEARSON DR smEooess | S5 ol AL T
orv-5i-2f | DAWSON, GA 39842 CiTY-5T-2P Ft &altrn /3 ear/ Fla J2s4F
mEe VPD B e e VvPD _ O crange [ Addition
NAME DODGE, RICHARD NAE R PH R Bat gz je
STREET ADDFESS | BOX 72 SRETADORESS | @7/ ¥ & ‘.C'VJNT-N‘Né OR.
ov-S.2p | KESHENA, W1 54135 onY-5T-2P \oomunaty o A6 47¥0/

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Cnapteh 19, Floritia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repoit as required by Chapter 617, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all othetdike empowered.

SIGNATURE: % 522-0&

SGNATURE AND TYFED OR PRINTED NANE OF SIQNING OFFICER OR DIRECTOR




