Falh Th L S a1 BAY THR JLW,]

FILED

DOCUMENT #N17949
Eﬁ'xﬁﬁ&vs DANIEL POST 76, INC Jan 30, 2008 8:00 am
' T Secretary of State
01-30-2008 90027 050 ****4]1 25
Principal Ptace of Business Maiting Address
3710 MEADOW GREEN DR PO BOX 1115
TAVARES, FL 32778 TAVARES, FL 32778
3 et Place o s W0 PO Bor ¥ | 5 Wallng Ao T O A
Suite, Apj #, ?lc. Suite, Apt, #, elc, 01242008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-6160820 Not Applicable
Zp Country Zp Couniry 5. Certificate ol Status Desired ] ggﬂgasqmw
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglsterad Agent
KOPP, DONALD eme
3710 MEADOW GREEN DR Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE Dosalde 7 L - f/Q/p

Signature, typed or printad name of agent anc 12 & afp [NOTE: Resgiatarsd Agent signaturs rquired whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe |- Make check paysble to
Due by May 1, 2008 Trust Fund Contribution, Added to Foees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES ;F'D OFFICERS AND DIRECTORS IN 10
TME DT O Detete WE [l etange [ Aadition
A WILKINS, GEORGE N pAvIO E. BEITZ -
STREET ADDRESS | 57 ROYAL DR STREET ADORESS | /74 ,_’/_16 - v.0-u
omv-st-ap | EUSTIS, FL 32726 CIFY-S7- 2P LEETA G, Flt 347 8E
TME v {J Dekets TIMLE [ Change [ Addition
NAME NICHOLS, JAMES A NAME
STREET ADDRESS | 360 JUNIPER WAY STREET ADDRESS.
omv-s-a¢ | TAVARES, FL 32778 CoY-57- 2P
e D {0 beets me Clotange [ Addition
NAME FISH, CLINTON G NAME
STREET ADDRESS | 3624 BAYSHORE CIRCLE STREET ADORESS
CIry-s1-2P TAVARES, FL 32778 CIFY.SI-2P
TITLE ] [ pelete TILE S Afy EL, [JChange ] Addition
NANE GRIST, MISOM e W. GabptSted G L1557
STREET ADIRESS | 112 DELAWARE ST STREET ADDRESS
CrY-51-2P TAVARES, FL 32778 CITY-ST-2P
TILE {7 Delete TILE [JCtange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TIE [ Detete i [1Change {7 Additian
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2P CrY-ST-0P

12. | haraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplamenial report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this re as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like N

SIGNATURE:

EHENATURE AND YYPED OR PRINTED NAME OF

Donad L. Xopt




