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Principal Placo of Business

418 E OLD HILLBORUGH AVE
SEFFNER FL 33584

Mailing Addross

418 E OLD HILLBORUGH AVE
SEFFNER FL 33584

2. Principal Place of Business - No P.O, Box #

3. Mailing Addross

FILED |
Mar 12,2007 08:00 AM
Secretary of State

TR

T Suite, Apl. #, ¢lc, 15t MCORE CR2E034 (10/06)

Cily & Staio Cily & Slalo 4. FE! Number Appliod For
06-167720C Nol Applicabic

Zip Couniry Zp Country ] 38.75 fddonsi

5. Corlficate of Status Dasired
! D Fee Required

8. Name and Address of Current

Reglstered Agant

7. Name and Address of New Raglstered Agent

WALDROP, TOMMY L
418 E OLD HILLBORUGH AVE
SEFFNER FL 33584

MNarno

Sirogl Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Cede

B. Tho abovo named onlity submiie this stalement for tha purpose of changing i1s rogislerad offico or regislered agont. or both, in thc Slate of Florida. | am familiar wilh, and accept

the obhigations of registéred agont.

SIGNATURE

Signaturg, lyped of prinled name of ragisterad agent and ile ¥ apptcanle.

(NOTE: Rogistered Agen! signalure required when reinslating) DATE

FILE NOWIl! FEE IS $150.00

9. Eleclion Campaign Financing

After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

O

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WIE D T petere e O Charge [ Acarlion
NAME WALDROP, TOMMY L -

sTArET ADnRess | 418 E OLD HILLBORUGH AVE STAFIT ADDRLSS

cy-st-zip - | SEFFNER FL 33584 CITY-S1-21P

e o) 1 Delete HILE [ change ] Addilion
NAME DUNGER, JAMES A NAM

SIREET ADORESs | 418 E OLD HILLBORUGH AVE STREET ADDFESS O0ooER3E50

CIrY-S1-2F SEFFNER FL 33584 CITY-S1-2IP OEs 2 07300 150,00
e 3 Delete fIlLE Ochange [ Addilion
NAME NAME

SIREFT ADDRESS SHRLET ADDRFSS

GITY - 81-71P CITY-51-£IP

e ] Delete TIME M change [ Addilion
NAME NAML

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-SI- 2P

TME [ peiets ILE [d change [ Aduilion
NAME NAML.

SIRELT ADDRESS STHEET ADDRESS

cIlY-SI-2IP CITY-ST-7IP

(U [ petele TILE [ change 3 Addinon
NAME NAM,

SIREET ADDRESS STREEYT ADDRESS

CITY-SI-7IP CIY-$1- 2P

12. | hereby certify 1hat the information supplied with this liling doos not qualify for tho exemptions conlained in Section 118, Florida Slalutes. ! further certify thal the information
indicated on this report or supplemontal roport is Iruo and accurale and that my signalure shall have the same Iodgal alfoct as it made under gath; Ihat | am an officer D/Bdnroctor

of the corporaiion or thg receiver or rusieo empowered to exocute this repart as required by Chapter 607, Fiori

il changed, or on an attachment with an address, with all othar like ompowered,

SIGNATURE:

SIGNATURE AND OR PRINTED NAME

EIGNING O

a Statutes; and that my name appears in Block 10 o

¢/3-633F. P

lock 11

/79

ICER OR DIRECTOR

3,/ 707

Data Daytime Phone &




