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;6. Name and Address of Current Registered Agent

- ARDOLINO, PAUL A
1628 BORDER LN
HOLIDAY,FL 34681

8. The above named entity submits this statement for the purpose of changing its registered offlca or regisiared agent. or both, n the State of FIor|da I 'am familiar with, and accept
the chligaticns of registarad agent.
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After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Feas

lz"-r’i;‘»m

FiLE NCWII FEE IS 5156.00 ‘ - 9. Flection Campaign Financing 85,00 may o
]
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NAME - ARDOLINO, PAUL A
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12. | haraby certity that the infoin;ation suppiied with this filing does not qualify for tne axemptions contained in Chapter 119, Florida Statutes. | further certliy that the information
i7dcated on this report or sGf:plemental report (s T ue and accurate and that my signatura shall have the same Iegat effect as it mads under oam that | am an officer or director
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caylime Phone 4




