FILED
2008 Ot NUACREPORT CRATION May 02, 2005 08:00 AV

DOGUMENT # N93000003048 Secretary of State
&é?ENMa?OUNDAﬂON, INC.
Prncipat Place of Businss. o Mailing Address
PO BOX 832 PO BOX 832
LAKE WALES, FL 33859 LAKE WALES, FL 33859
— —1 [ A AR
04262005 Mo Chg-NP CR2EG37 (10/08)
DO NOT WRITE IN THIS SPACE yR=Toy IS
59-3580800 Hot &ppiicabie
o |5 Conioatool Smus Desied o fi’@ﬁmﬂ

§. Name and Address of Current Regisiered Agent

550 BOLI ! FLORIOA AUE. DO NOT WRITE
EAKELAND, FL 33801 | : IN THIS SPACE

e - = oo - 2

8. The above named entity subrits tris statement for the purpose of changing its registersd office or ragistared agent, or bolly, in the State of Florida. | an: famsiiar with, 2nd accept
tha obiigations of ragisterad agent.

SIGNATURE - e . L. . )
Sigrature, patd or primed nama of regisiered agent ang T ¥ apolicatie {NQTE Regisiererf Agent signature required when ranstating) B DATE
Fifing Foe is $61.25 8. Eleclion Camcaafg; Financing 0 $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, Added o Fees e
. A . ~ : HEORaa351 596
Y GFFICERS AND DIRECTORS T U0 U-R 150005 70,00
TILE PTD
NAME MAXWELL, LAWRENCE W

STREET ADDRESS ; 500 S. FLORIDA AVE. SUITE 700
GiNY-§T- 2P LAKELAND, FL 33801

WILE V8D

HAME MAXWELL, AMITA K

SIREEYADORESS ¢ 500 S.FLORIDA AVE.SUITE 766

COV-STZP | | AKELAND, FL 33801 _ R |
THLE B

NAME MAXWELL, LAWRENCE T

STREETADDRESS § 500 S A AVE. 700
e | e o | DO NOT WRITE

WE | BROST, AMANDAR IN THIS SPACE

STREETADDRESS { 500 5 FLORIDA AVE.SUITE 700
CITY-81-2F LAKELAND, FL._33801

I o}

THLE 3]

NANE FALK, BENJAMIN D

STRIETADORESS | 500 S FLORIDA AVE.SUITE 700
ciry-57.2p LAKELAND, FL 33801

HRE

NAME

STREET ADORESS
ciry-ST-2p

12. { hareby cartify that the information supplied with this Hling does not qualify for the axemption stated in Section 1 153‘07;3){{)‘ Florida Statutas. [ urther certily that the information
indicated on this repon or supplemental report is rue and accurate and thal my signature shall have the same legal effoct as if mads under oathy; that | am an officer or diretior

of the gorporation o7 the recgif® or trustes ampo d I guatute this ra as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block $1#
shanged, or on an attac with a/n’add‘{ess, e ha hﬁ@

SIGNATURE: Y- . Yaglog §63L47-i5¢

¥ SIGNAZLIRE AND TYPED.QR PRINTED NAME OF SIGHNG DFFICER OR DIRECTGR Davime Prana



