FILED

- . R TION
2003 NOT-FOR P ROE LT SORPORATIO Apr 29, 2005 8:00 am
DOCUMENT # 3 ol OCOD6 I TE ¥ ecretary of State
1. Entity Name M 0 30 s 04-29-2005 90241 024 ****g]1 25
nul fUWb“O“C o
(Aaie Nl AL -4
Principal Place of Business Mailing Address
511 WEST PALMETTO STREET 511 WEST PALMETTO STREET
WAUCHULA, FL 33873 WAUCHULA, FL 33873

] \: il “
2. Principal Place of Business 3. Mailing Address | |I|H m II || [I .

P O BOX 159

Suite, Apt. #, etc. Suite, Apt. #, atc. 0403 Chg-NP CR2E037 {10/03)
City & State Ctty & State 4. FE! Number Applied For
WAUCHULA, FL 59-3637133 Not Applicable
Zip Country Zip Country . . $8.75 addnional
33873 USA 8. Certificate of Status Desired a Feo Required
6. Name and Addreas of Current Registered Agemt 7. Namse and Address of New Registered Agent
. Nama e ’
CHRISTOPHER, CHRIS
511 WEST PALMETTO STREET Street Address (P.O. Box Number is Not Acceptabie)
WAUCHULA, FL 33873
r
Ci . Zip Code
ity FL | P

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE %‘6 W CHRIS CHRISTOPHER y—394-0F%

Signature, [yped of printed mme of registered agent and tite # appicable. (NOTE: Registerad Agent signetus requled when reinstaing) DATE
Filing Foe Is $81.25 8. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10 "~ OFFICERS AND DIRECTORS | KXN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
MLE D (] Detete TME O Change ] Addition
NAME CHRISTOPHER, CHRIS NAME
STREET ADDRESS | 511 WEST PALMETTO STREET STREET ADDRESS
CITY-ST-23P WAUCHULA, FL. 33873 CITY- 5T-2P
i3 D O petets e Clchange [ Addition
NAME FINCH, MARAIEAN NAME
SIREET ADDRESS | 3051 MEADOW LANE STREET ADDRESS
CITY-ST-2P ZOLFO SPRINGS, FL CITY-ST-2F
me D O Deletz TME Wchage [ Addtion
NAME RACKMILL, STEVEN NAME
STREE ADORESS | 428 N 15TH AVE - STREET ADORESS 1881 SOUTHEAST APEACH D
CTY-S7-2P ARCADIA, FL 34266 OITY-ST-2P ARCADIA, FL 34266
TmE D [ Delete e [{change ] Addition
NAME RACKMILL, CAROLYN NAME
STREET ADDRESS | 428 N. 15TH AVE STREET ADDRESS 1881 SOUTHEAST PEACH DR
arv-s.2p | ARCADIA, FL 34266 CITY-5T- 2P ARCADIR, FL $3746 ~
e (7 oeiete e N W change [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CAY-57-2°P
HILE [ Delets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0:&3)6). Rorida Stanhnes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or tha recaiver or trustes empowered 1o execyta this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 i
changed. ol on an atiachment with an address, with all other like empowerad.

SIGNAWRE-?J'V{“‘/;#"’ ~Fhned  vamagEan FINCH (4l A4 o045 863-767-8908
- e r— 7 4

TYPED OR NAME Dt Durytsra Pron 8




