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1. Entity Name
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3. Malling Acdrass
2124 SAdY wAy

Suite, Apt. #, etc.

72. Princlpal PlaceolBusines-s.
2}34 CAJY way
Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State

Clty & State

4. FE! Number
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3292

Zip Country

321922 LSA
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Street Address (PZ.C.L Box Number is Noy Acceptable)
134
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Sy WeNTER Adeic
office or registered agent. of bath, in the State of Fiorida.
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8. The above named entity submits this stalement for the purpose of changing Its registered
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INOTE: Regisiered

DATE
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9. This corporation is cligibie to satisfy its intangible

Tax ling requirement gnd elects to do so
O

'$150;

10. Election Cantpaign Financing
Trust Func Contribution,

$5.00 may 8o
Added to Fees
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STREET ADDRESS
Cry-sr.ap

TULE
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TME
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STREET ADDRESS
CiTy-ST-.29

13. | hereby cemfgéhat the informatien supplied with this fih{:\g does not quality for the axemplion stated in Section 119.07(3)(1,
indicated on th POt O supplemental report is true a accurate and that my signature shall have he same legal efiect

Florica Statutes. | further certify thaj ihe information
as if made unier oath: that | am an olficer or director

of the corporation
attachment with

o the receiver or trustee ernpweledect’n

an address, with all other like empowsred,

execule this report as required by Chapter 607, Florkda Stat

utes; and thal my

name appears in Block 11 or on an
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