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NINGYS I5LE CHAFTER #5080 OF AARPTINCG : A o FILED
e A4 Feb 12, 2007 08:00 AM
Principal Place of Business Mailing Addross Secreta]‘y Of State
100 KINGS ISLE BLVD® 100 KINGS ISLE BLVD
PORT ST. LUCIE FL. 34986 PORT ST. LUCIE FL 34986
2. Principal Place of Business - Mo P.C. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, Apl. #, elc, 15t MOORE CR2E037 (10/08)
Cily & Slate City & State 4, FEI Number Applied For
52-1910394 Not Applicable
ap Couniry Zp Country 5. Corliicale ol Status Desired a ?i‘%fqﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Namo
CT CORPORAT|ON SYSTEM Shecl Addross (PO, Box Numbar 1s Nol Accaptabie;
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
Cily FL Zip Codo

8. The above named entity submils this slalemenl for the purpose of changing its ragistored oflice or regislerad agent. or both, in the State of Florida | am lamiliar with, and accepl
lhe obligalions of ragislared agant

SIGNATURE
Stgnature, ypad of proted name o regsiered agent and Gk d apnkcable (NOTE: Reystered Ageni signalirg required wien rainslatiig} DATL
FILE NOW: FEE IS $61.25 9. Eleclion Campaign F_inancing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Coniribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
it P O pelste i {7 Change [ Adidition
ZAML- - MELINSKY, PAT Nt - i 'lgg{.aglzg;g;gz:zza e
SIRIETADDRESS | 828 NW SORRENTO LN SINEET ADDRESS UE!.F;[L:’.IU }. “!:;S.JUD I WUEE 'l1 . |_;;I';
vy -sl-21p PORT ST. LUCIE FL 34985 ClIY 81 /1
i SD O Dpelele i Jchange [ Adurion
NAME. GALLER, MARYLS NAMI
SHITTANUSS | 553 NW CORTINA LANE SIREL LA SS
CIIY-81-21P PORT ST. LUCIE FL 34986 CIY-56- 7
i vV [ Detele M1 J change (5 Adaihon
NAHE. O’'MALLEY, JACK NAMI
SIVITAGETS | 541 NW PORTO FING LANE S EAIRTTSS
GiY-S-Ar | PORT ST LUCIE FL 34986 e si-ae
nis ™ O oelete Tl O Crange (7 Adtion
NAML THURESCN, JACKIE NAMI
SIRITT ADDRESS B36 NW SORRENTO LANE SIMTTADDRE 85
CIry-s1-21 POAT ST LUCIE FL 34986 caly-sl- e
e D [ Delete T I change {3 Adition
NAME GABLE, BOB NAME
SIREET ADDRISS | 1002 NW TUSCANY CR STREN T ADDNE 55
CHY-S$1-2IP PORT ST LUCIE FL 34986 CITY-5T1-2IP
TILE [ Delele TIE [ change [T} Adultion
NAMF NAME
SIREET ADDRI &% STREE T ADDRESS
CIIY-SI-71P CHY-51-/1P

12. | horeby corlily |hat tho information supplied with Ihis filing does not qualify for Iho oxemplions containad in Soction 119, Flonda Slatules | further certify that tho information
indicaicd on thus raparl or supplemonlal report is true and accurate and that my signature shall have the samo legal effect as if made under oalh: that | am an officer or diroclor
of the corporation or tho rocovar or trustoo empewered 0 execute this repert as required by Chaptor 617, Florida Stawles; and that my name appears in Block 10 or Block 11

il changed, cr on an attachmant with an addross, wilh all other ke empowered.
SIGNATURE: _JACKIE THURESON W(L C}me 2° ) =07 722-879-26L0

BIGNA TURE AND TYPED OF PRINTED NAME OF SicNING OFFWER Ol DIAECTOR Nt Davima Phone ¥




