FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

A":’“Z'UA'- REPORT Secretary of State
DOCUMENT # J25124 05-04-2005 90110 024 ***150.00

1. Entity Name
AUTUMN OAKS INVESTMENT CORPORATION

Prind\pal Place of Business Mailing Address

LATVERGJSF
8801 RIVER CROSSING BLVD PO BOX 2108 '
SUITE 201 ELFERS, FL 34688-2108 US

NEW PORT RICHEY, FL 34655 U

e s TR DR SRR R

2301 River ORoss ine BLVD

Sulte, APL ¥, 215 Suite, Apt. 4, etc. 01172005  Chg-P CR2E034 (10/03)
City & Slate - Cily & State 4. FEI Number Appiied For
NEW PORYT Ruictey, T 59-2698726 Not Applicable
?32‘:0 S ' Counltzt SA e Countey 5, Cerificate of Status Desireg 0O gg‘zgq &d&monal
6. Name and Address of Current Registered Agent 7. Namas and Address of New Registered Agent
HUDSON, JOHN E. T DS on, Jbthn £
sumeso SR TRV S PETEE  e Rivns

HOLIDAY, FL 34691

e PorT R ey FL %’i‘ifss’

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SONAES, typed O Lrrted name of reg BOet A e f (NOTE: Regrnatansd AQent $iOnattrs required whian rantsng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Addad to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD ’ 3 Delete TTLE [ change I Adtition
HAME HUDSON, JOKN E. NAME
STREET ADORESS | 8801 RIVER CROSSING BLVD STREET ADDRESS
CTy-51-2P NEW PORT RICHEY, FL 34655 Crv-51-2P
TITLE vD O pelete THLE [ Change  [J Adcition
WAME MINIERI, CARL NAME
STREET ADDRESS | 8801 RIVER CROSSING BLVD STREET ADDRESS
CITY-SI-2P NEW PORT RICHEY, FL 34655 LITY-ST-2P
TME TS [ Delete TLE {J Change [ Addition
NAME SILVA, SUSAN NAME
STREET ADDRESS | 8801 RIVER CROSSING BLVD STREET ADORESS
CrY-51-2P NEW PORT RICHEY, FLL 34655 Crey-ST1-2P
TME 1 Detete TIEE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-2P
e 3 petete TITLE [] thange  [] Addition
NAME NAME
STREET AORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADIRESS STREET ADORESS
CAIY-S1- 2P orY-g1-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), 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 tiustes empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an acdres: ith all other like empowerad.

SIGNATURE:

SIGHATURE O OR PRINTED NAME OF SIGIMNG OFFICER OR IRECTOR Date Daybme Phona #




