o _ - FILED -
Jan 18, 2008 08:00 AM

Secretary of State

Principal Placa of Businass Mailing Address
200 BUFFALD CENTER LANE PO BOX §
WASHINGTON, PA 15301 CLAYSVILLE, PA 15323

OO

01082008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE TR ForTed Fo
25-1589563 Not Applicabla

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Ragistared Agsnt

KELLEY, DONALD A Do NOT WRITE

4715 NW 36TH AVE

MIAMI, FL 33142 IN THIS SPACE

B. The ebove named entity submits this statemant for the purposs of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. Typed or printsd name of registarea agent and e if appucabte. (NOTE: Registarsd Agent signature required whan rexneiabng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS ]
TME cP :
NAME VICTORIA, JOHN

STREETADDRESS | 340 OLD SCALES RD
CiFY-51-2P WASHINGTON, PA 15301

TME
NAME

STREE! ADDRESS e
CIrY-ST-2P LOnnTEIEaR2

O 22 0p~30021- 010 158,75

TIME
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-St-2P

TIMLE

NAME

STREET ADDRESS
CITY-S1-21P

TE
NAME
STREET ADDRESS
Civ-8T-21P - N

12. | hereby certify that the information supplied with this filing does not qualily jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
eof ithe corporation or the receiver oLlrastge ampowerad (o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachment 8 rass, with all other like empowsrad.
SIGNATURE: { zo/ 2% 14238 ol s D
7 T Date Daytims Phona #




