* 2008 NOT-;S:EI;‘I\!I?;IE'I'ng¥PORATION
DOCUMENT # N07000005234 AN F l L E D

?:K};llﬂgnse RESTORING THE HOMEFRONT INC. 0B AUG 26 PM L: L9
SECRETARY OF STAlL

Principal Place of Busingss Mailing Address TALLAHASSEE, FLORIBA

THSIVER-RIDGEDR.. 1012 SILVER RIDGE DR
JALAHASSEE 32870 TALLAHASSEE, FL 32310
e R AR OR
9/2. N7 Fes St /;/L S, ,’Z.VM—? cé,:_,D,u
Suite. Apt. #, elc. Suits, Apt. #, atc. 05072008 Chg-NP CR2E037 (12/06)

& State Cny & State FEi Number '{Applied For
7‘9} Apssea, jﬁf 7}/6‘ 0’/( .Zﬂj 7767/?—\ Not Applicable
5 L‘Zalpo (_/ ! CD: l;:lg 3 épo 5— LX?;;% 5. Certificate of Stalus Dasired ugeae'gzq ﬁggétior\m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reaistarad Acant
Narr-
CLARK, SHELIA P e ]
1012 SILVER RIDGE DR Streel Address (P.O. Box Number is Not A¢eplable)

TALLAHASSEE, FL 32310

972 Aiffes S7-
T8/ frhpss FL |35

8. The above named entity submils this statemant lor the purpose of changing its registered office or registered agenl, or both, in the State of Florida, 1 am lamnhar wmh and accept

the cbligations gf registered agent. . .
- Gl g- Ju- 2008

Signature, typed'mlpnnlad nama of ragislerad agent and litie i1 appll:nb\a (NOTE: Registered Agenl gigtalure retjuirgd when rainstating) DATE

SIGNATURE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 12, 2008 Trust Fund Contribulicn, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME b O betetz TITLE . [ change [ Addition
NAME CLARK, SHELIA P NAME e
sTEEt ADORESS | 1012 SILVER RIDGE DR STREET ADORESS L1 25537050
cm-st-2p | TALLAHASSEE, FL 32310 CITy-sT-2P 03/04/03--01034--002  ##37.50
TIILE D O Delete TLE [ Change [ Acdition
NAME CLARK, MONISHA NAME
STREETADDRESS | 2677 OLD BAINBRIDGE RD, APT 1034 STREET ADDRESS
CIty-81-21P TALLAHASSEE, FL CITY-ST-2IP
TITLE D 7 Detete: TME hefnge [ Addition
NAME LEE. SUEANN NAME
STREETADDRESS | 221 D BERMUDA RD STREET Auonsss LJAS /05 }1 L ﬂf" 7
ore-st-zp | TALLAHASSEE, FL 32312 CITY-ST-2F ,9(/ /) 3123 ‘-L3
TITLE 0 O pelete TITLE DOl Change [ Addition
NAME NEXON-HILLS, JACKIE NAME :
STREET ADORESS | 2502 B HOLTON ST APT E 227 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32310 . CITY-ST1-2IP
TTLE [ Delote TME (I Change  [] Addition
/ - A .
NAME 2{ o 5 7‘5 Y, /e NAME
STREET ADDRESS | /500 Rl SF/N STREET ADCRESS ’
cv-stze | ‘deora -'a J 0:/ 323 ‘-/3 CATY-5T-20P
TR TR~ 15 C LA 4 / L{ 1 Deteie I O Change [ Additian
NAME fo ' NAME
STREET ADORESS /8 p ps o 5 r_p STREET ADORESS *
ony-5i-zP ] /ﬂ.//K}A A~ / 32,3 /0 CTY-SF-2IP

12. | heraby certify that the infarmation supﬁlled with this llhng does not gualify for the exemptions contained in Chagpter 119, Florida Statutes. 1 furthar certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shatl have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 17, Florida Slaiules and that my name appears in Biock 10 or Block 11l
changed, or on an attachme! th an address, with all other like empowered.

SIGNATURE: )%!jv” gy Cik Z-26-2009

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #




