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Principal Place of Business

5717 18TH STREET EAST
ELLENTON, FL 34222

Mailing Address

5717 18TH STREET EAST
ELLENTON, FL 34222
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4. FEl Number Appliad For
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6. Name and Address of Current Registerad Agant

YETTER, DONALD W PA
1111 NINTH AVE WEST
BRADENTON, FL 34205
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered oflice or registered agant, or both, in the State of Florida. | am lamiiar with, and accept

Signature, typed or printad name of registarsd agent and title if appkcabks,
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FILE NOWTII FEE IS $150.00

After May 1, 2008 Foe will be $550.00 . Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 may Be
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CITY-ST-2P PALMETTO, FL 34221
TITLE VPD . . .
NAME WOODRING, CHIRSTINA a ) .
STREET ADDAESS | 6818 BAYSHORE ROAD . ' L) : .
CITY-57-2P PALMETTO, FL 34221 SRS ' DONOT WRITE .
TMeE ’ ’ . \ L -
me IN THIS SPACE
STREET ADDRESS I S R RPEL S
SITE-§7-317 o e e PR,
TITLE '
NAME R :
STREET ADDRESS ’ )
CITY-§1-2P . : . AN ..
TME b , . i ;
NAME ; ' '
STREET ADDRESS v
CITY-57-21° Logp e R

12, | hareby certify thai the information supplied with this filing

ol the carporation or the receiver or trustee empoyerad (0 g
- changed; ar on an altachment with # fogy, 5

SIGNATUR

acule thig
g erad.

| he _ { does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
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