1. Entity Name

‘jm'f bee, (nc.

06 HAR 31

M 9: 33
SECRETAY OF SIAIE

Pr'pcipa! Place of Business Mailing Address e el
3t TALLAMSSEE. #1004
iﬁ"z,‘t.tg Froest e Ro SAME
Werr Prm Beac, FL, 33¥r1y
Sute, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04) '
City & State City & Slate 4. FEI Number Applied For
‘ ) 5’?" 3 7S—Z’J 177 Net Applicable
Zp Countey Zip Country 5. Certiicato of Stats Desiied ~ []  $8-79 Additionay
. Fec Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Nama

Bono, fze &
(072] OAlC Penm Way
Wettw emon, fr. 3341y

S

Straet Address {P.O. Box Number is Not Accantabla)

City

FL Zip Code ,

8. The above named entity submits this statemant for the purpese of changing its ragistered off

the obligations of registered agent.

SIGNATURE

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typad of penled name o registarad agent and Lile if applicabke.

{NCTE Registerad Agenl nignatwe Iequired whan 1enstatng) DATE

9. Election Campaign Financing
Trust Fund Conwibutien. [

$5.00 MayBe
Added o Fees

. 11, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D [ Detete THLE O ohangs [ Addition
NAE EDI\[ O , G(LC L,-q-(a\/ é NAME
s 1072 G4 Peve Wiy STRETACDESS SOOOTOS 149655
arv-si-tf (S ANGT oy, FL - 33¥(Y ciy-S1-1P 419/ 0R--[11043--119 #1500
TIME \f(’“}, O oslate TITLE O change 7] Addition
NAME Blsodwsrry, 4 ECFre J NAME
STREET A0ORESS | [V 2.8 o5 oV e ST Hr(Lc _ STREES ADDRESS
Ciy-§1.2Ip 'WELL—( f\fﬁ TOA, ﬂ 134 (q CITY-ST-2IP
TITLE 2 fT , [ petets TIRE [ change ] Addition
NAME Rono, lovise e
siweeiaooress [ O T-L) DAl Benvd VA STREET ADDRESS
ar-sir | QeI N Gron, Fr. 3 '3‘41\f cny-sT- 2P
TITLE o O Delate me [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2p CITY-§T-2P
THLE O pelete UILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-sT-2F Y-S 2P
THILE ) etete TIME [Qchange  [CJ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
QTY-sT-2P CITY-SE-2P
12. | heraby certify tha! the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)ti), Florida Statutes. ¥ funther certify tha tne information

S!

indicated on

of the corporation or tha receiver or trustee empowered to exacute this report as required by

changed, or on an atiachmant with an addrass, with all other like empowered.

GNATURE:

is report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am en officer or director
Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if

sece [Bono

32806 (s01) 35 -6032]

GNATUEEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Dayirna Phone 4




