_ FILED
Sars Jan 24, 2008 8:00 am

01-24-2008 90030 045 ***150.00
Principal Place of Business Mailing Address
AONE M 109N D ArT nn ony 83 - =
CelJu L TULINY 1 BN T WU ot
CITRA, FL 32713 GITRA, TL 32113 43
(g Rt R T e

2. Principal Place of Business - No P.O. Box # 3 Mating Address {EARIRE PR T OO R R 9 VO O B R

Suite, Apt. ¥, elc. Suite, Apl. 4, elc 01702506 Chy-+ CREED34 (§2/06)

City & Stale City & State 4. FEI Number Applied For

A8-2728156 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
ROBERTS, ROGER T
3050 NE 95TH ST Street Address (P.O. Box Number is Nol Acceptabie)
PO ROX 73D
AARITUMARNY ) SACAT
[t E L A o S it v
City FL | Zip Code

8. The above named entity submits this staiemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the abligations of regjgiered agent.

:Q.a}.__ -m‘_. /Ao - oy

SIGNATURE £
Signawre, rypnd?.i puehited trare of remistered agent ang tile f applicable {NOTE. Rey 4 Agent Signatiie lenuied when " DATE
- E , o i
- FILE NOWI!! FEE IS $150.00 i 2. Election Campangn Financing - $5.00 May Be |
After May 1, 2008 Fee will be S550.00 | Trust Fund Contribution. Added ta Fees ;
. | |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE o ‘ 1 Delete HLE [J change [ Addition
HAME ROBEKTS, KOGER 1. HAME
STREET ADOFESS | PO BOX 730 STREET ADDRESS
orry-st-zp NTHONY, FL 22817 ary-§1- 2
THLE T Delete TALE [ Change [ Addition
HAME NAME
STRECT ADDRESS STRLET ADDRLSS
ory-st-ap CITY-S1-2P
TMLE [ belete TITLE T Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P < wly-3F- 2P
THLE ) (et e o» i [l cnnge  GetAddition
NAME GSTANIK, FRANK A. HAME Susaw~ T OsTARr K
STREET ADDFESS | P. 0. BOX 185 NA STRLET ADDRESS Pod ITS
om-ghpe | CITRA, FL 32133 CHY-§T-2P Citna FL 32413
TILE [Deiete TLE D ) _ [JcCrange [ Addition
HAME HAME Geivat & 17 Lutf=ene?
STREET ADDRESS STREET ADDRESS pPol VS
OTY-S1-2P oY S1-2P SeafLp, 2 dS+192
TILE T Delete TIFLE D [JChange [ A*ddition
HaNE e M~ A Robes
STREFT ADORESS STREET ADDRLSS POy 7130
CHY-ST-2IP GIry-81-20 (et THO AT 7 32r&47

12. V hereby ceriity that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an officer or director
of the corporation or the recever of trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 i
changed. or on an attachment with an address. with all cther ke empowered.

SIGNATURE: £l LSS RoGor, IROBRATS  /-20-00  351-61y- ¢oif

BIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw Daytrre Phore #




