on. FILED
2008 NOT LORSECRIP SRR ORATIN \tay 01,2006 8:00 am

DOCUMENT # N05000009364 Secretary of State
1. Entity Name 012 Kok K
SEBRING CHAPTER OF NATIONAL AMBUCS, INC. 05-01-2006 90431 038 6125
Principal Place of Business Mailing Address
3750 US 27 N., UNIT 36 3750 US 27 N., UNIT 3G .
SEBRING, FL 33872 SEBRING, FL 33872 ‘ : 5 0 0 1 8 3 87
g s s IREAIRAD IR AR e

Po. Box 9008 .0.Box 7008

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE| Nurmber 41 ;pplied For

_S‘Eb{‘ir\fj f ‘FL- Oy ‘FL . Not Applicabile
Zip Count Zip - Country . ) $8.75 ddttional
33870 H[jhgndj 3¢ 0 H.agh Joinad 5 | & Conficato of Satus Desied O e
8. Name and Address of Current Registered Agent < 7. Name and Address of New Registered Agent
N
IAM, GENO G\vam., Qeno e
3750 7 N., UNIT 3G p) / 1+ . Street Address (P.0. Box Number is Not Acceptable)
BRuge o
" -
‘ " SIS
M 3doy City FL [ Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Sipnanae, typsd or xinted name ol tegitisced agent and tde # appicabls. (NOTE: Registared Agers signxiure required whan rencecing} DATE
Filing Foe Is $61.25 8. Election Campaign Financing ~ $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution, (W Added to Feas Florida Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE D [, Delete ME S/r o Change [ Addition
NAME GILLIAM, GENO HAME KArén beN
STREET ApoReSs | 3750 US 27 N., UNIT 3G sweiowess | eg 717 WAitIng ©F.
erv-s1-z¢ | SEBRING, FL 33872 CITY-5T- 2 Seorna. £1L- 33870
TRLE O Delete mE v B change [ Addition
e ' e Jamés T. derw
STREET ADDRESS ’ STREET ADIRESS 1By LakE An B/Vd-
CITY-ST-2P CIFY-ST-7P SEbring €L. 3875
me ] me P N Ctange [ Additen
NAME HAME Alicia A NMiEmeEPET
STREET ADDRESS STREET ADDAESS 247 whitin) o,
cry-st-ap CIFY-S7-2P z.:.ﬁrm,p F£ie RIBO
TLE 2 Delete T e [Crage [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TME ] Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-ZP
THLE [ peiete TME O change [ Addition
WAME HAME
STREET ADORESS STREET ADDRESS
CiTy-5T-2F CITY-ST-2P

12. 1 hereby certify that the information supplied with this liling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
aof the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: /3~ AN 4 H-2b-0b  SWSES3ITBY

SIGHATURE AND TYPED OR PRUNTED NAME OF BIGNING OFRCER OR DIRECTOR Datw Daytims Phone #




