FILED
2005 FOR EROTITSORRIRATION 1.1 30, 2006 8:00 am

DOCUMENT # P03000079500 Secretary of State
OR. KD PARADIS. PA 01-30-2006 90041 033 ***150.00
Principal Place of Business Mailing Address
605 FRENCH CREEK {ANE 605 FRENCH CREEK LANE
FORT PIERCE, fL. 34982 FORT PIERCE, FL 34982
s s AT ACRRE WA a
Sude, Apt, #. elc, Suite, Apt, #, et 01272006 Chg-P CR2E034 {41/05)
Citv & State Ciy & State 4, FE! Numbper Appled For
13-4258533 Not Apphcable
a0 Countey ze Country 5. Cerlificete of Stalus Deswed 0] §8.75 Additional
ee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
FARRELL, RICKEY L ESQ _ - -
1'595 SE PORT ST LUCIE BLVD Sueet Address (P.O. Box Number s Not Acceplabie}
PORT ST LUCIE, FL 34952
S Ciy FL [ Zip Cede

8. The aoove mamed enlily submits tis staterment {ar the purpose of changing iis reqstered oflice or regyistered ageni. or Doth, & (he State of Flonida. t am lamiliar with, and accem

the obligator, slered ages
%\/ [-2%-06

SIGNATURE i }

- NGTHIFE, tioed o Do bxo reg-t?s AGENT ARG BT 4 KDDCATE INOTE Pegiire:ed Agent bgnitune rediuratl atun renstiing) DATE

FILE NOWI!! FEE IS $150.00 9. €iection Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Teust Fund Contrioution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES 70 OFFICERS AND DIRECTGRS IN 13
TivLE D 3 peiete TILE [T Chenge ] Addstion
HEME PARADIS. KRISTYNAD D.C RAE
STREET ADDAESS | 605 FRENCH CREEK LANE STAEET AGDRESS
Ciy.-s1.2p FORT PIERCE, FL 34882 CITy-81-21P
Lk {7 Delete TIMLE {1 Change ] Addsition
NAME NARE
STREET ADCRESS STREET ACORESS
CITY-ST- 2P CITY-5T-58
TIRLE [ pelete TME [JChange [ addition
NAKE NAME
STARET ROCRESS SIREET ADDRFSS
CFY-ST- 2P CITY-ST-21P
THLE 3 pelete nne [ chenge [ Addition
MAME NAME
SYREET ALTRESS STREET ADGRESS
ony-S1-8F Ciry-S7- 29
TIRE [ peiete TISLE [ change ] Addition
KAME HAME
STAEET ADDAESS STREET ADDRESS
CTY-S1-7F ary-st-ae
TiLE 1 petete TITLE [Jcheage ] Asdtion
HAME HAME
STREET ADCRESS STREET ADORESS
OTY-S1-2P cny-S1-1P

12. | nereby certly that the informanon supphetTwith INSTwG does not qualily for the exemptions contained n Chapter 179, Fionda Statutes. | furiner cerlify thal the nformation
ingicated on this report or supple -al report s true and sccurate and thal my signature shall have the same legal etfect as if made under oath; that | am an cfficer or director
ol ine corporation or the recewver g rustce empowered 1o ekecute this report as required by Chapler 607, Fionida Statutes: and that my name agpears 1n Biock i or Block 15 d

changed, or on an attachment Erraddress, with all otnef ke empowenyd. é
{-27#:0 772 370 /677

ISPATURK, AND, on nmn‘i‘; NAME OF muw?nnﬁcﬁfb‘ﬁﬁnzcm Date DayLte Frone &

SIGNATURE:




