FILED
2005 FOR FROFIT CORPORATION . Apr 16,2005 08:00 AM

DOCUMENT # 00000046893 T Secretary of State
}i\ﬁ;ggNT%T?SCHO!CE-RE, NG,

Principal Place of Businass, " Mailing Address

2628 S MCCALL ROAD 2828 S MCCALL ROAD
STE 16 o ' - STET6

ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224

= {0 AL R

04132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO Aoied T

65-1 00794_9 _ Not Applicable
i $8.75 additional
5. Certificate of Status Deslred | Fee Requirad

10127 PEAGH AVENUE DO NOT WRITE
ENGLEWOOD, FL 34224 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changlng its registered office or registered agend, or both, in the State of Florida. | ans tamiliar with, and accept
the obligations of registered agent. ’ . .

SIGNATURE —— e o = - u ~
Slgnature. yped or printed nama of raglsared agent and titla If applicabla (NOTE Regisierad Agent signate reguired when relnatating) - DATE
FILE NOWI! FEE IS $150.00 8. Blection Gampalgn Financing $5.00 way Bo
After May 1, 2005 Fae wiil ba $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS ) ] i
TIME [n] . - - o
NAME NELSON, DAVID C

STREEY ADDRESS [ 10127 PEACH AVENLIE
CITY-ST-2P ENGLEWOOD, FL 34224

- ﬁELSON KATHLEEN A ) o T |z 0Las
RAME .. . g B 0520015~
STREET ADORESS | 10127 PEACH AVENUE AABAS-BI0ES
CITY-8T-21P ENGLEWQQD, FL. 34224

{3 195,00

THLE
HAME

amsrae DO NOT WRITE

- S ) IN THIS SPACE

NANE
STREET ADDRESS
CITY-S$T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-57-2IP

12. Lhareby ceﬁif?: that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Figrida Statutes, | further certify that the informatlon
Indicated on this repor or supplemental report Is true and acgurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer ar director
of the corparation ©r tha receiver or trugtee empiwerad 1o exacute this raporn as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an aitachment with an addrass, with ali other fike empowered,

SIGNATURE:

\’/’?_[of 941 415 701

.
SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Pate Daytime Phcae #




