_ FILED
~, 2006 NOT-FOR-PROEIT CORPORATION Feb 15,2006 8:00 am

DOCUMENT # N03000000707 Secretary of State
tjnlt\i:‘ylazinswgrRlES, INC. 02-15-2006 90051 014 ****70.00
Principal Place of Business Mailing Address
4925 LANCER OR. 4925 LANCER DR.
SEBRING, FL 33876 SEBRING, FL 33876
AR
02012006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE Fome §1=0593145 Aopied For
NOT APPLICABLE Nat Applicable
5. Certificate of Status Desired ﬁ Eg'ggqag:dmonal

6. Name and Address of Current Registered Agent

o= - = — . e et

RITENOUR, ANTHONY L

551 SOUTH CCMMERCE AVE,. | DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
+, 1he obligations of registered agent.
SR I N

et ¥

SIGNATURE .
(LA RN _Sl_gr\am.rafmf! o primed hamé of registered agent and titl if appicable. (NOTE: Regislored Agent signalure required whe reinsizing) DATE
R T R R e

g g Fee 1$'$61.25 9. Eléction Campaign Financing $5.00 May Bo

L Y Due by“ay1;\2666 o Teust Fund Contribution. [0  Addedto Fees
1]
R T RS ol BN JRET ML LAt

10.. Joce .. OFFICERS AND DIRECTORS

TILE D i

NAME' - -{ OVERFIELD, LARRY J

STREET AODRESS | 4925 LANCER DR.
CiTY-ST-2P SEBRING, FL 33876

e D
NAME OVERFIELD, MARY A
STREET ADCRESS | 4925 LANCER DR.

CTY-ST-2P | SEBRING, FL 33876
e D .
NAME OVERFIELD, SHANE E

STREET ADDRESS | 12651 GLEN ABBEY - - L . i . o
amsize | GRAND ISLAND, FL 32736 - -—PDO"NOT-WRITE =+

TITLE D '

NAME - OVERFIELD. JENNIFER C
SFREET ADDRESS | 12651 GLEN.ABBEY
ov-sT-2F° | GRAND ISLAND, FL 32735

IN THIS SPACE

TILE _ D

NAME -~ MCKAY, ROBERT
STREET ADDRESS | 1401 PALM DRIVE:
CITY-$T-2P LORIDA, FL 33857 '

Tme D
-NawE -~ | MCKAY, CONNIE = © - -,
 STREET ADDRESS | 1401 PALM DRIVE ~ —

CiTy-51-21 LORIDA,.FL33857:

12. | hereby carifly thaf the ntdrifiation supplied with this fling does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-~ - of the corporation or the receiver or trustee empowered to execute this report as required by Chaptes 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_c\h_an‘gecs_,_c_)[ on-an attachmgnt with an'address, with all other gke ergpowered.
gL,
FA A, oot $L2-351-87)-/

SIGNATURE' OF SIGNING OFF!CER OR DFREGTOR 7 Date Daytime Phone #




