FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

DOCUMENT # P01000062248 ecretary of State
1. Entity Name 04-02-2007 90064 037 ***150.00
AMBER L. WEAVER, ESQUIRE, P.A.

Principal Place of Business Mailing Address

520 EAST OLYMPIA AVE 520 EAST OLYMPIA AVE =T

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

L DL e ORI NS
525 East Olympia Ave 525 Bast Olympia Ave

RS ALL suite 03172007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Punta Gorda Punta Gorda 65-1114300 Not Appicable
13850 Gew 58950 gaar 5. Ceriificate of Status Oesired [ Eeae;’esq Addiona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEAVER, AMBER L
520 EAST OLYMPIA AVE Street Address (P.Q. Box Numiber is Not Acceptable)
PUNTA GORDA, FL 33950 '
City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad of prinied rane ol registerec agent and tilla if applicable. (NOTE: Aegisierad Agent signalure required when reinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlsibution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TILE [J change ] Addition
NAME WEAVER, AMBER L NAME
STREET ADDRESS | 520 EAST OLYMPIA AVE STREET ADDRESS
CRY-ST-2IP PUNTA GORDA, FL 33950 CTY-ST-ZIP
T7LE [ Deete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST.ZIP CITY-ST-ZP
e O dekete TILE {0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S81-2IP CITY-ST-2IP
e O delete e O change {77 Acdition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CrY-S7-21IP CITY-ST-ZIP
TLE O pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CRY-S7-2IP
e (] Detele THLE Cchange  [J Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP CiTY-51-2P

12. | hereby certify that the intormalion supplied with this Ii\uwé.; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicalad on this report or supplemental report is true and acourate and thal my signafure shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or lrustee empowered (o execulte this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment wilh an addrass, wilh alt other like empowerad.

SIGNATURE: _ At — 3| &Qﬁ/ 0F Nl-bii-Mog

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ats Oaytime Prcng &




