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ASHCHI, SHOK|
Street Address (P.O. Box Nurnber is Net Acceptable)
2221 20TH STREET NW
WINTERHAVEN FL 33831
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8. The above named entity submils this statement for the purpose.ot changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
1he obligations of registered agent.
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5
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Nave SHOWL ALLA  AsHoi | e
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STREET ADDRESS oT STREET ADORESS ™[ = - . .
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TITLE O Delete TINE [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 2P Ciry-ST-2P
e £ Deiete O Change [ Agoition
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13. | hareby certify that the information supplied with this flling does not qualify for the exemplion stated in Section 1 19.07&3)(?), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oathy; Ihat | am an officer pr directgr I
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changed, or on an atachment wilh an address, with all other like empowered.
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