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[ Principal Place of Businoss Wailing Address Secretary Of State
2751 DELANEY CT. 2751 DELANEY CT.
e o [[“HII‘ m |IM “l“"lll Illll m" Il“(luﬂl‘l“ Ilm «III “«II‘ " [ll'
»
2, Principat Place of Busingss - No P.O. Box # 3. Mailing Address
A
1 Suito, Apl. #, ¢lc. Suito, Apl. #, otc, 1st MOORE CR2E034 (10/06)
Cily & Slalo Cily & Slaie a. FETNumber pg aeesa74 jiAppued For
Not Applicable
Zip Country Zp Counlry 5. Caortificate of Status Desired 1 Eiges q\ﬁgggiona'
6. Name and Address of Current Raglstered Agent 7. Name and Address ot New Reglsterad Agent
Name
KENNETT, TIMOTHY
2751 DELANEY CT. Sirect Address (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34684
City FL Zip Code

8, ,The above named enlity submits his statement for the purpose of changing ils registored oifice or rogistered agent, or both, in the Slata of Flerida. 1 am iamiliar with, and accepl
the obligalions of rogisterad agent.

SIGNATURE
Sgnature. lyped or prnted nama of registered sgent and e r 2ppheable. {NOTE MRegsterad Agen signature requirad when reinstating} BATE
FILE NOW!ll FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fec? Will Be $550.00 Trus\ Fund Coniibution. ] Added to Feos
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
D - -
TIE [ Dejete LiLE R [ change ] Adailion
NAME KENNETT, TIMOTHY NAME i_iD!}LIL!I_!bS'ET.E?S‘T .
el Rl k] e i

sTerrr anoness | 2751 DELANEY CT. STREET ADDRESS 34 1R ~R0E -0 134:' . DB
CIY- S1-7IP PALM HARBOR FL 34684 CITY-SI-7IP
HE [ Deiere L, [ cnange [T Addition
NAML NAME
SIPEET ADDRESS STAEE] ADDIESS
CHY-SI-2IP eNY-ST-2Ip
L [ celele TOILE [Jchange T Adailion
NAME NAME
STIELT ADDRESS STAEET ADDRESS
ciy-g1-21p CITY-S1-2P
TILE [ oefete THLE O change [ Aadition
NAME NAME
SIREET ABDRI S8 STREET ADDRESS
CiTY-St- Zif CITY - S1-2IP
e [ Deiete TLILE [ Change [ Addition
NAMI NAME
SIREFT ADDRISS STAEET ADDRESS
CIFY.81-2IP GITY-S1-7IP
TIneE [ Detete TLE D change 3 Addition
HAME NAME
SIRCET ADDRESS SIREET ADDRESS
CITY-S1-ZIP ClyY-SI1-2IP

12. | heraby corlify that the information suppliod with this filing does not qualify for the exempiions contained in Section 119, Florida Stalules. ) furlher cartify thal the information
indicaled on this roport or supplemental roport is true and accurale and that my signalura shall have the same legal effect as if mado under oath; thal | am an officer of director
of the corporalion or he recaiver of truslea ompowered to axocutg this raporl as required by Chanler 607, Flerida Slatules: and that my name appaars in Block 10 or Blagk 11
if changed, or on an zaltachment with an addsgss, wilh all othgediRé empowared.

SIGNATURE: - T w2 4w I
SIGNATURE AND TED g_n'Pmmen NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone &




