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8. The above named entity submits this statement for the purposa of changing its regislered olfice or reglslered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of ragistered agent and ntle if apptcable, {NOTE: Registerea Agent slgnature requirad when renstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notica.
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12. 1 hereby certify that the informalion supplied with this filin

of tha corporation of the receiver or trustee empowered to execute this report as reguired b

changed, or on &n attachme%addw, with all other like empowered
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does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | lurther cerlily that the information
indicated on this report or supplemantal repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 807, Florida Statules: and thal my name appears in Block 10 or Block 11 if
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