FILED
2006 FOR :ﬁgx{r R%%%l;g_RATION Mar 03, 2006f %:00 am
' Secretary of State
DOCUMENT # PO 32000 12040¥ R 03-03-2006 953074 027 ***150.00

1. Entity Name

K}\’\Cz Codev {)r‘fSC ¢t CC)inC

Principal Place of Bushess_ ‘ Malling Address v
273 AdAMS S P Box Y5434 7 |
Vuntn Gordn £1 33503 PFOado B 35599 Fov :
B S E G
Sulte, Aol 8, etc. Suite, Apt. #, etc. 01032006  Chg-P CR2E034 (11/05)
State City & State 4. FEI Number Applied For
e i AO-nN324/5G 7 Not Applicable
ap Country Ze Country 5. Certificate of Stetus Desied [ gggfq Addiionsl
8. Name and Addross of Curpent Registured Agent 7. Name and Addrass of New Registared Agont
Name ,
'2(:13§§6' ggﬁﬁ(R::-{LAVENUE Street Address (P.O. Box Number is Not Acceptabie)

PUNTA GORDA, FL 33955

City . FL Zip Code

8. The above namsad entity submits this statement for the purpese of changing #5 registered office of registered agent, or both, in the State of Florida. | am familer wih, and accept
the obligations of registered agent.

SIGNATURE
+ wmwmtumdwqmmmhm. {NOTE: flogisitsnd Agont sgnetune required whixn rensialing) OATE
EXY
FILE NOWIl FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be

m-my 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, _ COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P P O pelote TmE [ change [ Additen
NAME KING, J ALK, HAME
STREET ADDRESS | 23526 BRANCH AVE STREET ADORESS
orr-§t-Z | PORT CHARLOTTE, FL ' are-s1-zp
L s$T | 3 Delen me Dcmge  [ddtion
NAME Snevit \Gire [ 3
SREETADORESS | 723G 7o ¢ m«d\,ﬁv& STREET ADDRESS
wTY-5T-ZP LPA ODveyo e V33950 oTY-ST-29
e S O Delete me [ Change  [J Addition
NAME - = ! - NAME - -
CITY-S1- 2 ' CITY-ST-29 .
TME {7 Detete. TE O change  [J Addition
HAME HAME
STREET ADGRESS N STHEET ADORESS
{ITY-ST-29 trty-51-79
ME o 1 Delete HE Ol Change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
orv-si-ze - CIFY-5T-29
TmE ' . : 3 Delete THE 3 Ctenge {7 AddRin
NAME NAME
STREET ADORESS el STREET ACORESS g o
CITY-ST-BP ay Leafe - B CTY-ST-TP .
12. | heteby certify that the informiationf suglpiiec with this qualify for the exemplions contained in Chapter 119, Fiorida Stalutes. | furth, that the information

hdlca‘gdon I8 report or suph tal report is true e an » o o ot

of the corporation of the receffer fyfrustee em executs this report as required by Chapter 807, Florida Statutes; and that iy nama appears in Block 10 or Block 11 if

changed, of on an attachmegt wil Rdress, all '] m

S

SIGNATURE: ~

SIGNATURE AND TYPED OR PRINTED NAME OFFICER OR DIRECTOR -

Daytima Phona ¢

does not
ﬁ%ﬂ;\m&zmﬂm my signature shall have the same legal effect as if made under oath; that | am an officer or director
il

/=50 s




