FILED
2008 FOR F ROFIT CORFORATION A Apr 04,2008 8:00 am

DOCUMENT # H46503 ecretary of State
1. Entity Name 04-04-2008 90021 016 ***150.00
TRI-COUNTY SURVEY, INC.
Principal Place of Business Mailing Address
675 TAMIAMI TRAIL UNIT 3 ¥ 675 TAMIAMI TRAL UNIT !
PORT CHARLOTTE, FL 33953 US PORT CHARLOTTE, FL 33953 US : B
S [ e A IIEERARREARERTR R ELAEL
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Numbar Appliad For
59-2505893 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired ]} Ei';esqlﬁdr:;ﬁmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agont
Name
CLEVELAND, KEITH L.
675 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
UNIT 1
PORT CHARLOTTE, FL 33953
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed narme of regstered agent and Wie f applicatle {NOTE: Registered Agan! signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F-inancing ss_oo May Be
After May 41, 2008 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TC OFFICGERS AND DIRECTCRS IN 11
TILE PST [ delete TITLE [ Change [ Addition
NAME CLEVELAND, KEITH L. NAME
STREET ADDRESS | 675 TAMIAMI TRAIL, UNIT 1 STAEET ADORESS
CITY-57-21p PORT CHARLOTTE, FL 33953 CITY-ST-21P
TITLE 1 Detete TIFLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CIIY-ST-21P
TMLE O oelete THLE [ Change ] Addition
NAME NAME
STREETADDRESS |~~~ =~ STREET ADDRESS
CITY-ST-ZIP CIIY-ST-21P
TME [ Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-Si-2IP CIY-S1-2IP
THLE 1 pelete TILE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS SIAEET ADDRESS
CITY-S7-21P CHY-S1-21P
TITLE [ Delete 1{13 ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CIlY-ST-21P .

12. | hereby certify that the infermation supplied wilh this Iiliné] does not qualiy for the exemptions containad in Chapter 119, Florida 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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered Lo axecuie 1his report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %/l(mz é"cca/mca\f? CHARUES [ (Rsamer VY 42-08 QY 427-57%3

SIGNATURE AND ?YPED OR PRINTED NAME OF SIGNIh‘Z OFFICER OR DIRECTOR v Data Daytime Phone #




