FILED

Apr 05, 2005 8:00 am

2005 Nor-xgﬁgxfagpggyomrlon 3 ecretary of State

03-07-2005 90282 018 ****6] 25

DOCUMENT # N04000000724
1. Entity Name
LPALF, INC.
Principel Place of Business . Mailing Address .
799 OVERLOOK DRIVE 799 OVERLOOK DRIVE 6600 8628 -
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884 . B
S S— A A R
Suile, ADL. #, elC. Suito. Apt, #, siC. 01212005 Chg-NP CROENST (1w°3)
City & Siats City & Statp 4. FE) Mumber Appled For
- - ' 20- pEAJ06Y " IorApplcatia
Zip Courtry Zp Country 5. Cerificato of Stalus Dosired [ g{iﬂ”"“"
8. Name and Address ot Current Reglatered Agent 7. Name and Address of New Registarad Agent
— - - — - —— —— = - - - —Nm—— — - —_ — e ——— e — = - . — =) —_— ——_—
FALCORP.
 ONE INDEPENDENT DRIVE Surom) Adcress (P10 Box Number 13 Not Acceprable)
SUITE 1300 —
JACKSONVILLE, FL 32202
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its ragistared offica or registared agen. or both, in tha State of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
, typwd or prinked rerhe of registered agunt e Lile if soglicatle, {NOTE: Ragistared Agert SNELre requined whern reirecaing) DATE

Filing Feo I3 $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payabls lo

Due by May 1, 2005 Trust Fund Contribution. (] Added 10 Fees Florids Departrment of State
0. OFFIGERS AND DIREGTORS 1. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P2 Er™ me ¥ EeEe ([ Aition
e MCCOY, JOHN A A chaRles Tatw
STREET ADORESS | 799 OVERLOOK DRIVE smaoess [ 1199 DU ook DR

-Gr-st-ap - [“WINTER HAVENTFIT 33884 = - "= .— emwstze - | S iakets Besaten FEC 33% 84
e s [y e P Y Demme ] Addiion
NAME SMITH, KATHRYN MAME OnA t/
SIREET ADORESS | 789 OVERLOOK DRIVE STREET ADDRESS D\JCA l o o(L
on-§1-27 | WINTER HAVEN., FL 33084 oreskar | DAl i-\m.len Fl. 33889
ime T [Crm e sT Bertie L] Additon
NANE SANDERS, SAM NAME D). Fred Bu;HqL
STREET AD0RESS | 799 OVERLOOK DRIVE STREET ADDRESS —7qq Oveis oL o' 2
or-51-2¢ | WINTER HAVEN, FL 33834 cory - 8- 2P lDtﬂﬂLm FL. 333 gq
i - © o - e e - — = — 0 cann - 03 Adon | —

RAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-5T- 3P CITY-ST-29
TLE 0 Oewets i DOctange [ Addisioe
wE KA
STREET ADDRESS STREET ADORESS
ot 5120 crY-5T-20
TE O Desets TIRE O Change [T Addition
NAME NANE
STREET ADORESS STREET ADDRESS
ory-si-ae oY -sT-1e

12. | hareby cem 1hat the informetion supplied with this fuing doas nol qualily lor the exemption steted in Socucrl 119.07(3Ni), Florida Stetutes. | urthar certify that the Information
indicated report o supplemental report is truo ar-wram and that my sigraturg shall have tha same legal alfect es if maca undar oath; that | em an officar or diractor
ol u'\aoorporauon or the receiver of trustes empowered ul roport as recuired by Chapler 617, Florda Statutes: end that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an a4 poworad,

SIGNATURE:

3205 {31kl

BFGF $5GMND OFACEN G DWIECTON Derytera Pror 8




