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8. The abovs namad entity submits this statement for the purpose cf changing its registarad Jlﬁca or ragistered agent, ar both, in the State of Florica. | am familiar with, and accept
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SIGNATURE

Signature, tyned o printed nama of regstered ageni and tite f acplicacie

(NOTE Regwtered Agent signatuse required whan reinstatng)

FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May 8o 1N

* After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, Added to Fees Ul .,,1 é
0. ; OFFICERS AND DIRECTORS f » (ggg% ~§*§' % ;;f;ﬁ
TITLE v o & i £
NAME DUBQSE, JAMES E. 3
STREETADORESS | 10842 SHANKILL RD

CITY-ST-2P SEBRING, FL 33875
TITLE D
NAME DUBOSE, NANCY C.

STREET ADDAESS | 10842 SHANKHILL RD

CITY-5T-2IP SEBRING, FL 33875

TITLE P '
NAME FISHER, WESLEY C.
STREETADDRESS | 916 LAKE JOSEFHINE DR s
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NAME COWAN, APRIL M ko ‘SPA 7,
STREET ADORESS | 2100 DOG LEG DR R ey ;
CITY-ST-ZIP SEBRING, FL 33872
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changed. or on an allachy
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