2008 Foq E O SaREgRATION FILED
'-- —— May 14, 2008 8:00 am

.DOCUMENT # P01000005217
’1 Entily Name Secretal " Of State
‘Principal Place of Business Mailing Address
6480 HWY 50 6480 HWY 90
. SUITES AZB SUITE B
MILTON, FL 32570 MILTON, FL 32570 - )
PSP S [ e 1A
Suite, Apt. #, etc. Suite, Apt. #, elc, 04232008 Chg-P CR2E034 (12/08)
City & Stale City & State 4. FEI Numbsr Applied For
59-3691932 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired [ fesegfq Additonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
_ —_— . . . Name 3 el .
~ 1<ROPELLA, PATRICK B
.7542 LAKESIDE DRIVE Streat Address (P.O. Box Number is Not Acceptable)
“MILTON, FL 32573
= L ' Cily FL | 2P Code

8. The above named entity st}bmi\s this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
o Signature, ‘XPE‘S‘ o pnteu rame of regisiered agent and i if applicable. (NOTE: Aaglstared Agoant signature required when resnstating) DATE
. FILE NOWI!I FEE IS $150.00 9. Elaction Campaign F'inancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Conlribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
HILE D [ peiete HILE [Jchange [0 Addition
MAME ROPELLA, PATRICK B NAME
STHEET ADDRESS | 7542 LAKESIDE DRIVE SFREET ADDRESS
CITY-SI-2P MILTON, FL 32583 GITY-ST-ZiP
TmE v O beiete TME [ Change [ Acdition
fNAME ROPELLA, ROBBIE J NAME
"/STREET ADDRESS | 7542 LAKESIDE DRIVE STREET ADDRESS
 CTY-5T-2P MILTON, FL 32570 CITY-5T-2P
§TTLE T xne\e:e TITLE C3cChange [ Addition
NAME BARRY, PAMELA S NAME
" STREET ADDRESS | 6452 WILMAR AVE. STREET ADDHESS
GHTY-ST-ZP MILTON, FL 32570 CITY-ST-2IP
THLE [ pelete TITLE [Jchange  [J Addition
_NAME KAME
l— -STREET ADDRESS STREET ACDRESS
MY -ST. 2P CITY-S1-2IP
TIMLE [ pelete mLE [ Change ] Acdition
- HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-21P
g O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY- ST- 2P

.12, | heraby certity lhat the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. § further certify thal the information
¥ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

giver or lrusiee empowared (o execule this reporl as required by Chapter 607, Fiorida Stalules; and that my neme appears in Block 10 or Block 11 if
ith gn_agddrags, with all olher ke empowerad.

A B ooo\Ng wa.g 2408 809839100

e ) >
RINTED HAME OF 8IGNING OFFICER OR DIRECTOR Pate Caytima Phone #

rec

of the corporation or th




