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i’ | L A Secretary of State
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Mailing Address =~

Frircipal Place of Business

Prime Management Prime Management

9400 Gladiolus Drive 9400 Gladiolus Drive

Suite 100 Suite 100 , !
Fort Myers, FL. 33908 Fort Myers, FL. 33908 |

3. Mailing Agcress

: T 11T T TR

2. Princ:pal Place of Business

Prime Management Prime Management . T

9400 Gladiolus Drive "] 9400 Gladiolus Drive 4. FEI Number L(’ q Appliad For
Suite 100 | Suite 100 - 08 Z 55 | TNOT fﬂppiicacfe
Fort Myers, FL. 33908 Fort Myers, FL 33908 5. Cerificare ol Satus Desied (] Eg.;iﬁrﬁuona;

7. Name and Address of New Registerad Agent

_ 5. Namel and Add.ress of Current Registered Agant
| I fene O /(/c,]f/ /.
: n ) R Urges |2 -BOX INUMoEe! I5TI0Uacceptatle) o
“BQ&F Mf&%ﬁﬁ%ﬁve 3 é’/ g Y PIE LRI Ped D Ty g DG el
;Buite 100 ‘ /‘Vft’" Eladsrsocs. Zr S SO
“Fort Myers, FL 33908 o [ FL Zip Code
/z?/" 7LD IETS, I F37CF

8.. The above nazjny su.br-r;its this statemment for the purposa of changing its registerad office or registered agen?.ur both. in he staig of Fif:r-da.

IMQ [) /jﬁ( K/ 5 %//QZ/O

FRIEART raany |

SIGNATURE
Signaiure lyr;edorgrmleanarr's-sﬁl{glslereﬁage and itie f agoheagle L{NOTE Registared Agent sigrafure required when remstatng) DAaTE
8. Electicn Campaign F-Tinancrng $5.00 May Be
Trust Fund Cenribution. ' Added to Fees

10. i QOFFICERS AND DIRECTORS _ b . —ADODITIONS/CHANGES TO CFFICERS AND DIFECTORSIN-1Q =~ ="
e - T etete TITLE | [ Change ] Addition

WAME CLAUDIA A. HENNESSY p[} NAME '

STREET ADDRESS 14550 DAFFODIL DRIVE #1004 STREET ADORESS

Ore-51-7p FORT MYERS FL 33919 Ciy-ST-20P

TRE (7 Delete TITLE Ocrange [ Addition

NAME ROBIN W. PERRY V P 0 NAME

STAEET ADORESS 14500 DAFFODIL DRIVE #1103 STREET ADDRESS l

CINY . $7-2IP FORT MYERS FL 33919 CIFY-5T-2iP ] A

13 et
e ! , . 5 pelete T WYy [ Change [ Addition
g | Mary Alice Fox 5D 0 i - ) \3“ AR 2 !
it Dri 2 ' |

STREET ADCRESS 14500 Daffodil Drive #1102 STAEET ADDAES3 3 i

arv.srge | Fort Myers, FL 33919 CITY-S7-2P ;

I'ln.: O petete NFLE [ cmange L Accition

MAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sr- 21 CIFY-ST-2IP ‘ i

iLE O Oeiste e ’ [J crange (] aacition

HAME NAME

STREET ADCRES3 STAEEF ACDRESS LT . ..

TYL§TER . - - . T T Ciy-3T. 20 - -

e <[t ‘ 7 Oetete TIRLE . . [ Conge L] Addtien

HAME et S AT R RAME * ’

STREET ADDRESS ’ "STREET ADDRESS

Cite-S7- 2P o . CITY-ST-2IP

rther carnty ihar ihe infarmation
that | am an othc2r or direclor

12. | nereby certdy thal Ihe infarmabon supplied with this hling does nct gqualify fcr the exemption stared in'Section 119.07(3)i), Ficnda Statues. | i
i Block 10 or Block 1111

indicated on tnis report or supglemental report 15 true and accurate and that my signature shall nave the same legal effect as f mace under oath:
of the carparangn or the raceiver Or irustae eMPOWBIEC (¢ exacule s report as required by Chapter 617, Floriga Statutes: and that my name 2008ars
changad. or wn an anac—-ment wilh an addrass. with all ather ke empcwered

SIGNATURE: ( /(Z?'/_'.:. A 4’1 R A s WP

SIGNATURE ANO TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIREGTOR A/ NS
4



