FILED
2007 F TioN?
OIKIEESEI.TRCE?’%':S'RA Apr 30,2007 08:00 AM;

DOCUMENT # H44759 Secretary of State
1. Entty Name

OLIVER & JOSEPH, P.A., CERTIFIED PUBLIC

ACCCOUNTANTS

Principal Place of Business Mailing Address

18 N. BROAD STREET 18 N. BROAD STREET

BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601 ‘

TR T

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH IS S PAC E 4. FEI Number Appliad For
59-2485874 Not Applicable

0 $8.75 Aduitional
Fee Raqguired

5. Certificate of Status Desired

6. Name and Addrass of Current Registared Agent

SoN shORD ST DO NOT WRITE
BROOKSVILLE, FL 34601 lN THIS SPACE

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida, | am tamdtiar with, and accept
the ohbligations of registered agent.

SIGNATURE
Signature, typod or punled name of registerad agent and wis if applicabie (NQTE: Registerad Aganl $ignaturs required when reinatatng) DATE
FILE NOWIII FEE IS $150.00 9. Elacllan Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 1 Addad to Fees
10. OFFICERS AND DIRECTORS ]
TIME VD
NAME PATTERSON. O. CLINTON

STREETADDRESS | 5332 PATRICIA PLACE
CHTY- 5T-21P SPRING HILL, Fl. 34607

e PM - |UIZEDDDHZ~'}SDED
GARY, MARY BETH 05-18/07-30007-011 15G.00

NAME
STREET ADDRSS | P.O BOX 1026
CITY-S7-21P BROOKSVILLE, FL 34605

TITLE STD
NAME DEASON, C. K

STREE 10004 KIMBROUGH DR
CITVE-;:[;?:[SS BROOKSVILLE, FL 34601 DO NOT WRITE

b IN THIS SPACE

RAME
STREET ADDRESS |
CITY-§1-21P |

TME \
NAME \
STHEET ADDRESS
CTY-ST-2IP

TILE

NAME

STREET ADDBAESS
CiTY-S1-2i

12. | hareby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ingticated on this report or supplemental repert is trus and accurate and that my signatura shail have the same legal eftect as it made under cath; that | am an officer ar director
of the corporalion or the raceiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an address, with all other like ampowered.

]
SlGNATURE: A‘ /- ':_':'2;’—2 FFICER OR DIRECTOR f L‘ﬂatﬂ/° 2 3 5.2‘ 'n?vi'z’gm:{ Ys/}/

SIGNACIRE A TvP S g

7 had




