FILED
CORPORATION
2008 R SRCRISRTTRR ™™ Mar 21,2006 8:00 am

DOCUMENT # Le3055 Secretary of State
1. Entity Namea (03-21-2006 90012 021 ***150.00
RUSSELL W. MERRIMAN ATTORNEY AT LAW, P.A.
Principal Place ot Business Mailing Address
P O BOX 10558 P O BOX 10558
e o llll“lu Iml‘ll l”“ Ilm Ilm I»l m.l I‘l“ |’I“ M“ m“ I’IH'I\ “ Im
2. Principat Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number Applieg For
59-3023982 Not Applicable
&p Counity Zp Country 5. Certificate of Status Desired [} Eg'gglﬁ?:éuona'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘ISEEIRLEAN'}j\I%DL\I’SBALVD Streel Address (P.O. Box Number is Nat Acceptable)
SUITE 600 =~ ﬁ
TAMPA FL 3369‘2“ E
s City FL Zip Code

8. The above named entity submits this_ifiiaternem for the purpose ot changing its registerea office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent. &3*

SIGNATURE =
v Signature Iypen o preten natne ol registerad agend and twie il applicadie (NOTE Regsieran Agent sQRaliuee reauiad when 1enstiaing) DATE
FILE NOW!I! FEE I5 $150.00-. : . e
: 9. Election Campaign Financin .
" After May 1, 2006 Fee Will Be $550.00 . paig g $5.00 May e

Trust Fund Comiribution. Added to Fees
_Make Check Payable 16 Florida Department oj' State - ealeree

10. . - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e tecEe—" Jo- (] Deleta TLE cce E/han D Addition
g RIERRTMAN, FUSSEH-WACHAI,-GES-DIR) NALAE Merriman, Ryesell W, (thae Ced,o, A A
STREET ADDRESS | 2409 BAYSHORE BEVE.,_#003 _.'9 sweeer sooniss | “F407 W Broph w o orive
LS1-7IF _ST-7Ip
Cr-St2P | T AMRA-FL-33606 CITY-S3- 21 N qm,ﬂa,, Fl 33629 _
WILE D X@gmg TITLE [J Change [ Addition
HAME CASTELLANG, LISA M HiaMe
STREET ADORESS | 2109 BAYSHORE BLVD STE 803 STAEET ADDRESS
CN-SI-7P | TAMPA FL 33602 £iry-ST- 2P
TIHLE O Detete ~-— THLE .} Cronge. —3-adcition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TN E O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP LITY-§T-2P
TME O pelete TLE [0 thange ] Addition
NAME HAME
STREET ADDRESS STREEF AUDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 3 Delete TIILE [J Change  [_] Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2Ip CITY-51- 27

12. | hereby certity that the information supplied with this tiling does not quality for the exempmons conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraig and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lrusiee empowerad 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address. with all cther like empowersd.

SIGNATURE: (Flunadlts ot Russell W Merriman 3/7/(78 g13-25)-830

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Dayume Phong #




