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ALFANO, JOSEPH
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OCALA, FL 34470

TS I\ ‘,w. \il 11”‘«“ ,: 1 AR
, R e 'ﬁ‘i' '“w'i“r‘:r# ¢

8. The above named entily submits this statemani for the purpose of changing## registered oflice or glslered agenlt, or both in the State of Flarida. | am lamiliar with, and accept

the obligations of registered agent.
SIGNATURE Jose p\’\ . /'Fr’l’}.o : ! F-b-0é

Segnature, Iyped or prnied nanks of rogrsiored agent and btk # -ppth {NOTE: figgustored ﬂfml -’nnur- requwed when renstating) DATE
Filing Fee Is $61.25 @Ee‘ﬁon Campaign F'na"‘:i"/ $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. [ Addedto Fees

10. OFFICEAS AND DIRECTORS
TITLE C
NAME ALFANO, JOSEPH

STHEET ADDRESS | 3809 SE RD ST
CITY-ST-2P OCALA, FL 34471

MLE vC ’ : Cp

NAME POOLE, EUGENE A _ UGDUGUS?ﬂdq 'H: o0
STREET ADDRESS | 12500 NW 97TH PL . : ‘ - ..' o
osar | ConA oL ntaBa 4 b D DB;DB 3|]Dﬂ; 004 bi-f—,f{ .
TME D . :I-;'.,;‘- d 3 ¥ i u=' - »if

NAME CHILES, ROBERT A R AR -“?a

STREET ADDRESS | 2116 NE 43RD STREET
BITY-51-2P OCALA, FLL 34479

TINE D

NAME FOWLER, ROBERT H

STREET ADDRESS | 5303 NW B1ST LANE

Orv-ST-2P | OCALA, FL 34482 A ' b P (
e ™ S ¥ » D !s"" ’: R L ;‘35 o
NAME ROSE, JOHN W R o =»’»;%" i St g ’,sfg,f“fs; oyt
STREET ADDRESS | 12410 SE 97TH AVE : : f 5 i iz‘”"iigg’!,l INEL R s”ﬁ it
orv-s-2p | BELLEVIEW, FL 34420 | PV i .s'=":=;=f.-li S 5 e ye'

Tme : : !

NAME fi’m i! !gg"lkii o

STAEET ADDRESS i g ot B i

cmY-sT-2P RN G'Ju=Z=§?a‘§¥<m§§'gl§ Ll R i‘*’g i L
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