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1. Entity Name
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1147 S EDGEWOOD AVENUE
JACKSONVALLE, F1. 32205
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. . 7990 BAYMEADOWS ROAD E. #128
* IACKSONVILLE, FL 32256
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8. Tha above named antily submits this statement for the purposa of changing its registered cfiice or registered agent, or both, in the State of Florids. | am famikiar with, mdaccept
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0. Names and Address of Current Regietered Agent
HUSEMAN, MARQUINEZ, P.A.
6320 8T. AUGUSTINE RCAD
BUILDING 12
JACKSONVILLE, FL 32217
the obiigations of registersd agent.
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FILE NOWI! FEE IS $150.00 #. Election Campaign Fnancing
Due by September 12, 2008 Truat Fund Contribution.
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