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.

1. BEhlly Name

PResTioE Busor &’T@Q& \NC

FILED

DO NOT WRITE IN THIS SPACE

SECRETARY

Principal P!aceg Busdaess i(ﬁ £.0O Box#

29870 U

3. Mailng Address

10&1S VL V4 NO

Suite, Apt #, etc.

Suite, Apt. ¥, alc.

2011 JUN -7 P 2: 5k
STALE
TALLAHADSEE oD

CR2E034B {11/08)

Ciy & Siate

CLERRIMATRR, T

:! fny & State Ac ' 6:1__,

4. FE! Number

5037730599

Apphed For
Nol Apnlicable

25570

ounlry

31164

auntry

Pred s

S 5. Cernficate of Status Desired

0 $8.75 addivona!

Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

o0 (O

Sireel Address (PO Box Number s Mot Acceplablg)

10P15 U 19 No

Clearwhte (L FL

z.ggs-]w

8. The above named entity submils this slalement for ne purpose of changing ils registered oflice or registered agent, or both, in the dale of Flarida. | am famihar with, and accept

Ine obligations of registered agent.

SIGNATURE

Sigaaturs, typed o praled nams ol regisIeres agan Bhg i i ppphcabie

{NOTE Registared Agent signalure redured wnen reinstaling}

DATE

. January 1-May 1 Feels 0
_After May 1, Fee is 4

. Make Check Payable to Florida Department of State

Amended AR Is $61.25

8. Eiection Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

10,

OFFICERS AND DIRECTORS

TIFLE

NAME

SIREET ADDRESS
CiTy-ST.2P

PR & DT
Lorr L smyTiy

10gis Vs :a. no
CLerm w) "“t;."‘(?

QL 33764

TITLE

NAME

STREET ADDRESS
CITy-51-2iP

1007

TITLE

NAME

STREET ADDRESS
Ciy.St1-7ip

TITLE

NAME

STREET ADORESS
Q- §1-2ip

HILE

HAME

STREET ADDAESS
CIly-83-2IP

TLE

HAE

STREET ADDRESS
Ciry-51-2ip

ﬁh.ﬂ?ﬁ*r
D607 11——Hmll-—i|18 kT

DO NOT WRITE
IN THIS SPACE

leU.ifuj

12, I hereby certily Lhal Ine informalion supplied wilh this filing does not quakly lor Ine exemptions contained in Chapler 119, Florida Statutes. | furiner certily thar the inlormation
indicaied on tnis reporl or suppiemenial report is Irue and accurale and Inal my signature shall have the same legal eltect as il made under oaln; thai | am an ollcer of QINECIor
ol the corparalion & tne receiver or lruslee empowered 10 execule Ihis report as required by Chapiler 807, Floriga Slalutes: and that my name appeats in 2lack 10 of on an

allachment with an address. witn all other hke empowered

EGNATURE:

A S N O

Gloly

197-371-494 §

SIGMNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Lawe

Dayurne Prone ¢

77



