FILED

Jan 08, 2007 8:00 am
2007 FOR PROFIT CORFORATION Secretary of State

01-08-2007 90240 009 ***150.00
DOCUMENT # P01000114484
1. Entity Name
CRANFORD & SHOUPPE, P.A., CERTIFIED PUBLIC
ACCOUNTANTS
Principal Place of Business Mailing Address - 1 8
5194 DOGWOQD DR. P.0. BOX 750
MILTON, fL 32570 MILTON, FL 32572 B “ 0 00 4
e e LRIV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FE) Number Applied For
59-3760278 Not Applicable
Zip Courtry zp Country 5. Cerlificate of Status Desired O Ei' ;fq‘.;:!:;tional
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name
CRANFORD, KENNY A
5194 DOGWOOD DRIVE Swreet Addrass (P.O. Box Number is Not Acceptable)
MILTON, FL 3257¢

City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famniliar with, ang accept
the otligations of registered agent

SIGNATURE
Signature, lyped or printad name ol (egisiered agant and ldls J apphcable. (NOTE' Regstered Agen! Signatule raqurad when renstating) DATE
FILE NOW!I! FEE IS $450.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSTD 3 Delete TITLE [ change {3 Addition
NAME CRANFORD, KENNY A NAME -
STREET ADDRESS | 5693 NICKLAUS LANE STREET ADDRESS
CITY-§1-2I9 MILTON, FL 32570 CITY-ST-2ip
TILE [ celete TILE v Jchange [ Addition
NAME NAME Gregory A. Shouppe
STREET ADDRESS STREET ADDRESS 5957 Que en Street
CITY-ST-2P CITY-ST-2IP Milton, FL 32570
TITLE O belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21P
TITLE [ pekte TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2
TITLE O oelete TITLE [ change 7] Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CIfY-ST-2P
TME [ Delete TME [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S7-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj address, with all other like empowered.
SlGNATURE:WEd,QPmﬁden}E 1- S5 -07 (850) 623-3437
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




