| FILED
2008 FORERORTAOTRTAT e 21, 2008 5:00 am

DOCUMENT # P01000030157 Secretary of State
tjgi&ca;%ORPORATION 02-21-2008 90028 033 ***150.00
Principal Place of Business Mailing Address
4635 PALM TREE BLVD. 4635 PALM TREE BLVD.
CAPE CORAL, FL 335904 CAPE CORAL, FL 33904 _
e EREEARAR IR

Suite, Apt. #, ste. : Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-1091002 Not Applicable
N _Z_i_p_ o . o Country Zie Country 5. Certificate of Status Desired O ?g'g?q:;?:;m"a'
6. Name and Addressr of Cune;t Registered Agent T 7 7-Name and Address of New Registered Agent,
Name

TUMM, CAROLA
4635 PALM TREE BLVD. Street Address (P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL Zip Code

8. The above named entity submi

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regi >

-—
SIGNATURE L.
*  Signatura, IyBad of prinaa fiama of registred agent and tite i applicable. (NOTE: Hegislared Agect signalute 1equired when 1ginstating) DATE
FILE NOWII! FEE IS $150.00 3. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niE D O pelete THLE [} Change [ Additien
HAME TUMM, CAROLA NAME
STREET ADDRESS [ 4635 PALM TREE BLVD. STREET ADDRESS
CITY-S1-2IP CAPE CORAL, FL 33904 CITY-ST- 2P )
i D 1 petete TLE Secredd FY . [ Change  [r-Addition
NAME TUMM, SARAH O NAME rah: O\O,’_\/lar
STREET ADDRESS | 4635 PALM TREE BLVD. STREET ADDRESS 0 (& S Ve
arv-si-2P | CAPE CORAL, FL 33904 arv-size | (ope (hsal , 170 33904
Mg [ — - [J'Deleze THLE -t - — O Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2P
TITLE O Delete MLE O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51- 2P CHY-51-2P
TLE [ Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2P _ CITY-ST-2P _
TITLE [ Delete TITLE £ Change [ Addifion
NAME - HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P Y81 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further ¢erlify that the information
indicated on this report or supplemental regort is frue ccurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or lfusiee empowered 10 bxeculs this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Brock 11 i
changed, or an an attachment with 41 address | othyer like @émpowered. .

— l
SIGNATURE: 4/———/ /"’/’B’ ¥3fa75 7784
sn.ennunsnunwpmrﬁmmdn E OF 8I e .

OF SIGKING OFFICER OR DIRECTOR Naw Daytrma Phone #




