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1. Entity Name
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Secretary of State

Principat Place of Business Mailing Address
3918 BUCK BOARD TRAIL : 3918 BUCK BOARD TRAIL
LAKE WALES, FL 33898 LAKE WALES, FL 33898

= | [ A

; ,.l. y ‘ !ga!lu 1 1’55‘ '] ll ;, ,;: “““‘I;‘: ;

WA "+l 03132008  No Chg-P CR2E034 (11/05)

DO NOT WRITEJN THIS SPACE' '.g i “‘, o FEI Nomber Applied For

.| B o 20-0359045 Not Applicable

“t
B I
o, B ns!n':“

Co . o $8.75 Addiional

5. Certificate of Status Desirad ]

. v J A ’
. v A R T : ! e i
T ,I, et T ;,,,,i,ﬁ‘ W ,mx.[,m imwliil: R LR

v

t !
. Fee Required
6. Name and Address of Current Registered Agent W L " j T

: .s?a
'|

!Iu ‘Iii o

Dd"NOT WRITE |
N THIS SPACE"“’ R

LEWIS, HERSHEL
3918 BUCK BOARD TRAIL
LAKE WALES, FL 33898
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, Iyped or printad name of regisierad agant and bile il spplicable {NOTE- Ragistared Agent ignaturs riquired whan rensialing) DATE
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10. QFFICERS AND DIRECTORS [

1ITLE DV

NAME LEWIS, HERSHEL N

STREET ADDRESS | 3918 BUCK BOARD TRAIL
CIy-s1-2iP LAKE WALES, FL. 33898

TITLE DVP

HAME LEWIS, LAURIE A

STREET ADDRESS | 3918 BUCK BOARD TRAIL
CiTY-ST-2P LAKE WALES, FL 33898
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12, | hereby certify that the information supplied with this hhnc? does not qualify for the exernptions contained in Chapter 119, Flerida Statmes | further certify that the |n|ormatw0n
indicated on this report or supplermnental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an olficer or airector
of the corporation or the receiver or liustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other like ampowered.
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