- FILED
2008 FOR NSRRI AT May 02,2006 8:00 am

DOCUMENT # J62554 Secretary of State
k;ﬂ‘g“mﬂc ' 05-02-2006 90193 039 ***150.00
Principal Place of Business Mailing Address
32740 LISTER RD - EOTHT RO
DADE CITY, FL 33523 US BOURNE, MA 02532 US
e T IREIER R EDERAAE A
14 Cotuit Road
Suite, Apt. #, etc. _S_ulle. Apt. #, etc. . 04242006 Chg-P CR2E034 (11/05)
City & State City & State : 4. FEI Number Applied For
BouCne, MA 59-2803720 Not Applicanie
Zip Country 023 g 39, C"&""’S 5. Certificate of Status Desirec [ Ei-gfqﬁrdﬂima'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narng
LIGHTFOOT, TERESA L .
32740 LISTER RD Street Address {P.0. Box Number is Not Acceptable)}
DADE CITY, Fl. 33523
City FL Zip Code

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

SIGNATURE :
Signawre, typed o printed name of registered agent and tle it applicable {NOTE. Rogistured Agant signalure required when rminstatrig) DATE
R FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. (0  AddedtoFees
10, : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE v [] belete TILE [ Change [ Addition
NAME LIGHTFOOT, TERESAL. NAME
STAEET ADDRESS | 32740 LISTER RD STREET ADDRESS
CATY-51-2IP DADE CITY, FL 33523 CIry-st-21P
TITLE P [ Delete TITLE MCNange [ addition
NAME BARTLETT, LUCY W HAME .
STREET ADDRESS {-RRRO-NELHIEST smeer oress | | Qo-too A (&M _
CS-ZP | WARGOFle Cmy.§1-2IP @'\LL(" ne , m A oa.s$3 A
TINE [ velets TILE [ change [ addilion
NAME HAME
STREET ADIRESS STREET ADDRESS
Ciry-ST-2IP . cry-s1-21p
THLE 73 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CirY-ST-2IP CITY.ST-2IP
TILE £ petete TITLE [] Change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CIY-ST-71P- . Cy.st-np
TITLE 1 Detete TLE [ Change ] Addition
HAME NAME .
STREET ADDRESS : STREET ADDAESS
CIFY-ST- P CIY-ST-219

12. | heraby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify tha tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
ot the corporation of the 1eceiver or rustee empowered Lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

| Lo FE Lucy Burtlet 4/50/06 sox J5ri45

SIGNATURE: _,
- SIGNATEREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate [oytime Phono #




