FILED
2008 PO NNUAL REPORT " o Mar 10, 2006 8:00 am

DOCUMENT # P03000129820 Secretary of State
B;“"}‘{gﬂ"rjETH R SYNDER. MD P.A ( 03-10-2006 90010 001 ***150.00
N Kennedth RS Nyfe— not
P;;c'fpal Ptace of Business Mailing.] Address
8000 RON BEATY BLVD. 8000 RON BEATY BLVD, Q Yyumw o~ - -
STE. B1 STE. B1
SEBASTIAN, FL 32976 SEBASTIAN, FL 32976
R N MG ATI R R
Svoo Kom &Zo“l{‘q o Ry A Pec iy B,
g‘ge' Aot ?—: Ba RI~d S““eé":"le‘;' R~ ’ 01192006  Chg-P CR2E034 (11/05)
ANt
ity & State ity & State 4, FEI Number Appiied For
e fogT- By @ el b o, B 20-0385698 Not Applicabie
ZH Cémgj\ S ZlD"} .90 Couptty v S/ | & centicataof Staws Desired [ ?g;g m:fd“jﬂ"a'
6. Name and Address of Cusrent Registered Agent 7. Nams and Address of New Registered Agent

Name

SNYDER, KENNETH R S.«\ Ao K enaetn £

L’{ - Street Address (P.Q. Box Number is Not Acceptable)
8000 RON BEATTY BLVD. be o (Lv - 82

STE. B1

SEBASTIAN, FL 32976

s O0CT N
) E)Ma,pfézgél 339" FL | 7P

‘|- 8. The abave ramed entity fubmits this statement for the purpose (c'nanging ita registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

' - ‘t:le oblligations of registeted air;‘iv\ Corfe d—, ~ ?,
c, : (2. (s ces >/
SIGNATURE __ ; meste ? [/ D &
i M typad o printed nd;'r:c of registered agent .anle, ) {NQTE: Registerad Agent sighatre required when reinetating) DATE
‘ = '1 ' . . . :
.FILE NOWH! FEE IS $150.00 9. Election Campazign Financing $5.00 May Be
: -After May 1, 2006 Fee.will be $550.00, Frus! Fliad Contribution. 0 AddedtoFoes
. - 1 i .
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