FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

DOCUMENT # P00000104070 Secretary of State
glﬁG“;"VT";as"; INCORPORATED 01-09-2006 90034 Q09 ***150.00
Principal Place of Business Mailing Address
580 CENTRAL AVENUE 580 CENTRAL AVENUE
NOKOMIS, FL 34275 NOKOMIS, FL 34275
2. Principal Place of Business 3. Mailing Address |m1I|IIIIHIIMlIIII|IIII"II
S@o Ccedoatl e |
Suite, Apt. &, efc. Suite, Apl. #, etc. 01032008 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Noket, , L1 65-1090354 Not Applicable
‘néfk?_,"[ < Cw""bs A ap Country 5. Certificate of Status Desired [ 'fgggaf:d“m'
8. Name and Address of Current Rogistored Agent 7. Name and Address of New Registered Agent

Name
PRIESTAP, JONT
580 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceplable)
NOKOMIS, FL 34275

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Segrature, typed o prniedd nerne of agont and titie i {NOTE: Regrstered AQent macued wh gl DATE
FILE NOWIN FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Pea will be $350.00 Trust Fund Contribariion. a Addad to Feas
10. . COFFICERS AND DIRECTORS s 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e o £ ekt TLE o Ocrange [ Astiion
NAE FREEMAN, FRANKLIN N & FReOT, RobeERIC =
STREETADORESS | 580 CENTRAL AVE STREET ADDRESS 501.0 'Plnﬁ"?_'p.
CiFY-5T-2P NOKOMIS, FL 34275 CITY-ST-2P Nowomis | €L 3«{.2‘1 S
e 0 peiee e ' [ crange ] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
TY-ST-2P CTY-ST-2P
Tne ] Delete TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
TTy-ST-ZP CITY-Si-4P
TIE [ vetete TLE [ change  [[] Acdiion
NAME NANE
STREET ADDRESS STREET ADDRESS
oCY-S1-29 CITY-ST-2P
TME 0 Dekte TILE [ change [ Addition
NANE NAME
STRECT ADORESS STREET ADDRESS
CIY-SY-7 CIFY-51-29
TE O Detete TLE O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P oIty -ST-2P

12 | hereby certify that the information supplied with this fiing does not qualify for the exemplions contgined in Chapter 119, Florida Statutes. | fursher certify that the information
indicated on this report of supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10-or Block 11 if
changed, or on an attachment with an address, with all other like erypowered.

smnmunW AU mf:? 9/- 03~ ol ’2404_‘:!@

TIGHATURE AND TYPED OR FRINTED NANE OF




