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2008 FOR PROFIT CORPORATION Apr 25,2008 08:00 ANV
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DOCUMENT # K64323 Secretary of State
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Principal Placa olBusings—sh coe Ma'i!in_g Add{es_s o el aet A -—-:7 :_T“— o __ _ N ‘__: __ : ,
41240 HIGHWAY 19 N, 41240 HIGHWAY 19 N.
UMATILLA, FL 32784 UMATILLA, FL 32784
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03202008 No Chg-P CR2EQ34 (11/08)

DO NOT WRITE IN THIS SPACE

59-2938533 Not Applicabla
- ) $8.75 Adduional
5. Certificate of Status Dasired O Fee Raguired

6. Name and Address of Current Reglstared Agent

wASKOM, BEN L ~ DONOTWRITE

41240 HIGHWAY 19 N,

UMATILLA, FL 32784 ’ IN TH'SSPACE .

8. Tha above named enlity submits this statement for the purposa 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 - 3 i

Ssgrature, typod or prnted name of registered agent and uth o apphcable -, (NOTE: Ragrsierad Agent sinative requwed :nhnn ronSTAINg OATE
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NAME WASKOW, BEN L.
STREET ADDRESS | 41240 HIGHWAY 19 N.
CHY-51-2P UMATILLA, FL

TIILE VP
NAME WASKOW, JULIE G. Go/15/08-800
STREET ADDRESS | 41240 HIGHWAY 19 N,
CIFY-51-20P UMATILLA, FL

TMLE
NAME

STREET ADDRESS Do NOT WRITE

CITY-57- 7P

NAME
STREET ADDAESS
CITY-81-2P
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12. t hereby certify that the information supplied with this liling doas not qualify for the axempiions contained in Chapter 119, Florida Statutes. | further certify ihat 1he information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
ol the carporation or the receiver or trustea empowered (o 8xecute ihis report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with all othar like smpowared.
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SIGNATURE AND TYPED OR PRINTED NAME OF 8/GNING DFFICER OR DIRECTOR “Dals Daytime Prone #




