FILED
2007 FOR PROFIT CORPORATION Jan 05, 2007 8:00 am

DOCUMENT # K08366 Secretary of State
Eé"ﬁté'éaﬂ'e SMITH. P A 01-05-2007 90030 028 ***150.00
Principal Place of Business Mailing Address
1405 21ST STREEY 1405 2157 STREET
VERO BEACH, FL 32960 VERQ BEACH, Fl. 32960
N e e B s TR AR RTER WA
66 4 Aye, 2716 10" Ave
SSUI“B_.\,AS‘ #, ellcé.) \.' Suite, Apt. #, etc. D1022607 ChgP CR2E034 (12/06)
WAy
ity & State N City & State 4. FEI Number Applied For
\1 (o eorla F l’ ero % 20 C\\ ; F L 65-0027272 Not Applicabte
325:(1 G O CG"EY %pg\ﬁ () 0 Country 8. Certificate of Status Desired O ?:;nglfdm
6. Name and Address of Current Regiatered Agent 7. Name and Address of Rew Registered Agent
. Name
SMITH, BRUCES = Street Addresg (P.O. Box Number is Not Acceplable)
1405 21ST ST . trest ré: .0. mber is Not plable;
VERO BEACH, FL 32960 G TN TS
’ City Zip Cod
; Vero Beack FL | 2%%¢ 0

‘&v!'
8. The above named entity sybrrits this stajefent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragister agg(
SIGNATURE &J \Ukl ; i / 3 / 07
: DATE

w.maw%ém}:ﬂwwwnﬂalmA {NOTE: Registarad ADan! RONETFS [aGuired whin | sNEating)
FILE NOWII FEE IS $150.00 8. Election Ca.mpa:gn Financing $5.00 MayBs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS ", ADDITHONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete ¥ILE Cdchange [ Addition
HAME SMITH, BRUCE J. HAME
STREET ADDRESS | 2716 $0TH AVENUE STREET ADDRESS
CiTY-ST- 2P VERO BEACH, FL CITY-ST-2P
TLE O3 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-81-71P CITY-ST-2P
TME O betete it [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ar CITY-ST- P
WILE [ Detete me {0 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51- 2P
WIILE 1 Detee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- 5T- 2P
TmE 3 Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY- ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 laegal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report es required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an addyess, othef)like empowered.

-

SIGNATURE: __Aamts AL BRUCE T. S TH M3/07 (172)56'1-5190

‘ﬁm«mm»mfhﬂ,mhﬁﬁmnmosmuomcenmuwscm Gyt Phone §

U/



