2007 NOT-FO -PROFIT CORPORATION FILED

AL REPORT (AR) T Jun 21, 2007 8:00 am

DOCUMENT #
e NOG00OOL4406 Secretary of State
R, e s —r— 05-15-2007 90008 023 ****6]1 .25
UM LUV T Aaawu-u 1O INGUREORA T EL
Principal Place of Business I\;lailing Address
P.O. BOX 872 P.O.BOX 872 vuvev - - — :
S S IS0 O G
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addrass I 0 5 0 KA WG AT N K KD I
Suile, Apt #, atc. ) Suile, Apl. ¥, elc. 1st MOORE CR2E037 (10/06)
Cily & State o City & Staie *|" 4. FEI Number Applied For
36-1168 596 Nol Appiicable
Zi) B | Country ™ Couniry §. Certificale of Siatus Desired | gese'ggq;ﬁmm'
6. Name and Address of Current Registered Aljent 7. Name and Address ot New Registered Agent
I . . — oY T [RELAND
L EVAN, WILLIAM J. Steot Addrass (P.O. Sox Number is Not Acc %bl *
11207 SE 188TH CT. il 5.&. v
COMLAWANATLI2ITS g
OCK CARDAHA Ff_ 3A17Y
’ City ! FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. | am familiar wilh, and accept
the obligations of regisiered agant.

qrr‘mnﬂuf# M I%Yf /‘E‘ﬂﬂb @f|/ 23 2-906

b stpmud lypoc o Siefd mndnﬂmslmmdmmmh {NOTE: Rogistared Agen! d when rei g) DATE
9. Eloction Campaign Financing $5.00 May Be o
Trust Fund Contribulion. [ 'Added to Fees
: T‘ . B e s . 7 . - r . 37
W OFFICERS AND DIRECTORS | 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DP PRbetete e (Jchange ] Addilion
HAME LEVAN, WILLIAM J. NAME -
SIREET ADDRESS | PO, BOX 872 STREET ADDRESS
CiY-ST-2P | OCKILAWAHA FL 32183 CiTY-S1-7P :
me o e : 07 Dolee TIRE . Clchange [ Addaion
NAME IRELAND, HOYT HAME
e rreol g s s _
CY-ST1-2F | QCKLAWAHA FL 32183, _ e e o onvstw® ) . . ‘ — __
TILE DST [ Detete THIE - Ol change ~ O Audition
NAWE NOBLE, MARGARET NAME
STREET ADDRESS | .0, BOX 872 STREET ALDRESS [
CITY-SI- 1P OCKLAWAHA FL 32183 CHIY-S51-7P
nne -; ;'/ . M et l e . M fhanme M addivinn
N LYNDA GARDNER NAMIE
SIRCLMESS | 9 o, Bo X 87 2 STREE ADDRESS
S-S | e 1l L A AR S . E 3g_| 23 CIrY-S1- 7P
HLE 7 Detete THIE [Jchange [ Addition
NAME NAME
SIREE ADORESS SIREE] ADORESS
CTy-S1- P J onv-st-ze
TILE 3 elele TLE ’ [Dchange [ Aadition
NAME NAME .
SIREE] ADDRESS SIREE ADDRESS
CITY-ST- 2P oTy-S1-2P

12. | hareby camlz that the information supplied with this filing does not quality for the exemptions contained in Section $19, Florida Statutos. [ further certify that tha information -

inrfiraiad An thic ranne nr sinmtamantal mnne ie s snd aesests and thal s sinnatirs choll ko thn eama ln sl afbast ae (F ot mdoe aothe that | sm on afficar ae dicaetar

of tho corporation or lhe recaiver or irustee empowared {o execule this report ‘as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmonlt with an addrass, with all other like empowered.

SIGNATURE: Emwmmmmﬁfeqﬁeer MoGee_ fgqﬁew g;;am-@p’




