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©22.] FlonlikaDr (3221 KlonQike Dr.
Suite, Apt. #, ets. Suite, Apt. ¥, eic, 1st MOORE CR2E037 (104/05)

City & Slate, City & Stay 4. FEI Number Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TELE D -m)elgtg Tt O Change [ Acdilion
NAME WALKER, ROBERT J NAME
STREET 4DORESS (68223 KLONDIKE DR STREET ADORESS
crv-sr-oe |PORT ORANGE FL 32127 ciry-§1-2IF
TITLE D 3 Delete L D Change (3 Addition
NAME GARVIN, ABIGAIL NAME
STRZET ADDRESS (6241 KLONDIKE DR STREET ADORESS
CIY-ST-2IF PORT DRANHGE FL 32127 LTy -Sh TP o
TINE D ] Detee TINLE CicChenge [ Addition
NAME KEES, FRANK NS
STREER ADDRESS |6234 KLONDIKE DRIVE STREET ADDRESS
Ciiy-51- 2P PORT ORANGE FL 32127 CITy-§1-tP
I D O Delete e iy \%I'ﬂnoe 11 Adsition
NAME MONGELLI, DIANE HAME Mowae i\ | WD e,
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ere-s-2p [PT ORANGE FL erv-st2p P e Do pg, T b 32V2.7F
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NAME LEONARD, FLOYD NANE CSeral &L Paen
SIREET ADORESS [6208 KLONDIKE DRIVE STREET ADDRESS (022 A =Y F—Q,‘DF"I -8
orv-st.op |PORT QRANGE FL 32127 LIrY-5T1-2iP _POT'J" AL, F L. 3‘}_\.27
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it changed, or on an attachment with an a
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