»

FILED
2006 K‘.’.’.‘.JK‘.‘_’E‘EPSS?ZREF"’" . Jun 22,2006 8:00 am

DOCUMENT # P03000039980 ST Secretary of State

1. Entity Néme 05-09-2006 90089 041 ***150.00
STACY JO BURCH, P.A.

Principal Piace of Business Mailing Acdress

8300 S.E. 159TH LANE PO BOX 1504
SUMMERFIELD FL 34481 LADY LAKE FL 32153-1504

L RSP Mnabtbn

2. Prncipal Ptace of Businass 3. Maiing Address
Suita, Api. ¥, etc. Suite, ApL. ¥, elC. 15t MOORE CR2E034 (10/05)
Cily & Siate City & Sigto 4. FEI Number Applied For
16-1661300 Mot Apglicabie
Zip Couniry Zip Country S Cersficate of Status Desied ~ [J gg qu mnnnar

6. Name and Address of Currant Registered Agenl 7. Rame &nd Address of New Registered Agent

Narme

BURCH, STACY JO
£900 S.E. 159TH LANE
SUMMERFIELD FL 34491

Street Address (P.O. Box Number 15 No1 Accepiabla)

City FL [ Zip Cade

8. The above named enlity submits 1his staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar wilh, and accepl
the obligations ol registered ageni.

SIGNATURE

@, hypsd 13 praiod ramy of agent and Lile 4 =

(NOTE: Regreigren Agert Sa1ra. i reyused when iesizing) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

T ' GFFICERS AND DIRECTORS T ADGT IONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Detete e O crange [ Agdition
NAME BUSCH, STACY [0 NAME

SIFEET ADGAESS | 8900 S.E. 159TH LANE STREET ADDRESS

cuy-si. aw SUMMERFIELD FL 34481 CITy-S1-2P

e O Deste TIRE [ Crenge T Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P Cry-51.7IF

tne O peirte DI O crange [ Asdition
b - — e e e ——

STREET ADORESS STREET ADDRESS - - Tt -
LITy-SE-7P CITY. 5F- 2P

TNE 3 Detete TIE O Crange [ Agdition
MAME NAME

STREET ADDRESS STREET ADDRESS

cny-Si-zp CIFY-57- TP

e [ petesre TE D crange [ Aagition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-5T- WP CIY-SE-DP

e O Detere TiE Dlchange [ Agaition
KAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P oY S1-2P

12. | heraby certily that the informalion supplied with this iiling does nol quality tor the exemplions contained in Section 119, Florida Siatutes. | further certily that the inlarmation
indicated on Ihis report of supplemental repart is true and accurale and that my signature shalf have the same legal etlact as it made under oath; thai | am an ofticer or director
¢l \he corporation or the receiver or tustee empomered to execute this report as required by Cnapter 607, Flarida Statutes:; and that my name appears in Block 10 ar Block 11

, Presiclpa-

it changed, or on an anachmeni with an acdre il other ke, am erea.
SIGNATUREZ ™./ C( {Luivré

TunEA ﬁmvﬁmmmoﬁmnrﬁcmmmam

Doxyrwns Phors

rn
20 ol 352755 e

T 7



