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FILED
Jan 12,2006 8:00 am

DOCUMENT #P03000133156~ 7
1. Entity Name

DIl AN DECADOC IO

Ty D s, 1 s

Pincipal Place of Business  MalingAddress

500 BUCKINGHAM AVE.

NI PO BOX 645
OLDSMAR, Fi. 38677 7

OLDSMAR, FL 34677

Secretary of State

01-12-2006 90188 049 ***150.00

2. Principal Place of Business

RO | HuntTers Lire D&

3. Mailing Address

Po@ cys~

RFTR 4 EE A S 0 0 1
LR 1 0L R RV 0 R AR D

T R ~ . oAt f o
ouie, AL, #, elo. DU, Mt #, ew.

— 01092006 Chg-P CR2ED34 (11/05)
ppT N1y
City & State City & State & FEI Number Applied For
TA™MpA T Hdsmar 55-0851694 Not Applicable
Zip Country Zip Sountry i i $8.75 acdisonst
33@%7 H—llts'hof‘au&._ 31.{@ T P““ ""[('t( §. Centificate of Status Desired a Fot Rexpiresd
6. Namo and Addruss of Current Registered Agent 7. Name and Address of New Registered Agent
M omas Sem (T
CHERRIER, JAYMEE S Addres P 0. Bon - v
500 BUCKINGHAM AVE, reet Address (P,0, Bax Number is Nol Accepfable,
OLDSMAR, FL 24677 &80 Huntest Lake De
A’ T 1 2 Y
City - =t | ZipCode
Th™pk FL | 39E4
8. The abova namad entity submils this staterment for the purpose of changing its registered office of registered agent, or both, in the State ot Florida. 1 am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE { q -‘
\ Sgnature, Iyped of pHeg nams of regisieced agent axd Lo 1 applicable. (NOTE: Ragiamerad AQent signatrs required whan remnslatng) DATE
i\ FILE NOWS! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
M e e e mana s i be $555.00 Trust Fund Contribution, Added to Feoe
14 ATTer may 1, £UUD rea wiil SDI.UU -
A .
=K N i QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
] mE’ P [J eiete TnE | [l Charge [ Addition
Rame CHERRIER, JAYMEE RAME -
¥ LIRFFTADOAFSS | 50N RUICKINGHAM AVE STREET ADDAFSS
I orv-5r-zr | OLDSMAR, FL. 34877 Cerv-5T- 29
TRE 3 Dekete e vP - Dcrange  SAddtion
HANE HANE ThomAz SMTh
STREET ADDRESS sz aooness | 3§01 Hurtens Lalte Do APT v 2-Y
N oY o e TAveA L 23647
e [ Detete e [lcrange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51. 2% CIFY-ST-2P
TRE . O Dekete FITLE [JChange [ Addition
NAME T NAME - -~
STROTADDRESS ETREET ADDRECE
CITY-ST-2P CITY-ST- 7P
TMLE 1 Falnin TIME [ Chanoe [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F LiTY-51-TiF
TiTLE 1 Detete TmE Othange [ Addition
upLiE HAE
STREET ADDRESS STREET ADDRESS
CIy-ST- 29 Ciry-51-7
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextily thal the information
indicated on 1is report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 1o execute this report es required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, & &n an ailachmant with an address, wittnall oihar ke smpowarad.
SIGNATURE: 7 / / 5 /¢ 727 270 3255
TURE AND TYFED OR HANE OF Ol ER OR DRECTOR Dater Daytrns Frore $

B



