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Principal Place of Business Mailing Address
121 CENTRAL AVE 352 WEST ARCADE AVE
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6. Name and Address of Current Registered Agent §7. Namo and Address low Bogistered Agent
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CLEWISTON, FL 33440
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\3 The above named entity submits this statement 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.
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Filing Feo 15 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
0, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE Ll B Belete TITLE T - 5 \ﬂ’ e {_{—\ A OWA. Othne  B¥mson
NAME RAMOS, ANGEL NAME ﬂ B ‘
STREET ADDRESS | 407 ROYAL PALM AVENUE STREET ADDRESS o )(
CITY-5T-2IP CLEWISTON, FL 33440 CITY-ST-ZP d I ¥4 LrLAA 3 ( -i 2 C_IC?/
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HAME ADANS, PATRICIA NAME
STREET ADDAESS | 352 W ARCADE AVE STREET ADDRESS
CITY-ST-7P CLEWISTON, FL 33440 CITY-5T-2IP
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NAME JONES, SCOTT NAME
STREET ADDRESS | PO BOX 1029 STREET ADDRESS
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SIGNATURE:

loes not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cextify that the information
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0 execute this repon as required by Chapter 617, Florlda 575 and that my name appears in Block 10 or Block 11 if
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