()

F

FILED
2006 FOR FROFIT CORFORATION Jan 25, 2006 08:00 AM

DOCUMENT # P03000132237 Secretary of State
géﬁty;f?ses TAN, INC,
Principa) Place of Business T Maiing Address -
23030 STATE RGAD 54 15314 HEATHRIDGE DRIVE
LUTZ, EL 33549 TRMPA, FL 33525 .
3 AR
01132006  NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T [t ]
5. Certificale of Status Desirad ) gggfq Addlaral
6. Name and Address of Current Registered Agent _ ! T i = -

3127 W SLIGH AVENUE DO NOT WRITE
TAMPA, FL. 33614 IN THIS SPACE

8. The above named antity submits this statemant {or the purpose of changing its ragistared office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
tha obligations of registered agent.

SIGNATURE,

Signature, tyned or kkiled nama of regrsterad agent and Dlie if appkcabie. (NOTE Registered Agént signature requiced when relnstaling} DATE
- _ _ LUTmemy s b rosg sy

= T ERLN M [ BT
9. Ection Campaign Financing $5.00 vey Be LAy 8 s ﬂe—g%ﬁfﬁ%l“ﬂl 4 150,00

IL It F 150.!
m.ll-: MaEyb!I?":."D[DG ]:Ef:fvif] he ggS0.0G Teust Fund Cantribiutian. N Added to Fees
10. ~__ OFFICERS ANQ GIRECTORS [
THLE P
NAME WAYNE, DU BOIS

STREETADDRESS | 15314 HEATHRIDGE DR - 7 ) e e
CiTY-5T- 2P TAMFA, FL 33625

THLE

NAME

STREET ADDRESS
City-gt-ap

TLE
NAME

o DO NOT WRITE

o | | IN THIS SPACE

STREET ADDRESS.
CiTY-51-2P

TmE

HAME

STREET ADDMESS
CITY-ST- 2P

MLE

HAME

SYREET ADDRESS
CiTy-55. 2i9

12. ¢ hereby certify that the information supplied with this filinc? doas not quanly for the exemptions contained in Chapter 118, Florlda Statutes. | iurther cenily that 1he information
indicated on this repon or supplemental repon is frue and accurate and that my signature shall have the same legat affect as if snade under cath; that | am an officer or director
ol the gorparation or the recalver or lrustea empawerad 1o exacuta this repor! &5 required by Chapter 807, Florida Statuies; and that my name appears In Block 10 or Block 114
changed, or on an attachrment with an address, with ail ather like empaowared.

SIGRATURE AND TVPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTAR Daylime Priang #

peg

SIGNATURE: __ A" costippes Ler sy %ﬂ#@ 55 PPE T




