ANNUAL REPORT (AR)
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hosen ‘ Cbnjﬁb{ﬁ‘{ql Oh/-[—*nt
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2y iS I—
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F0. Box 6850
Tallahassee, FL 32314

66417691
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\/ SPI 7740 /7 O ya ' Not Applicable
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5. Certiticate of Status Desired

~Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

\/ﬂeyL B Sohngow
1495 Da v S_FD

Name

Sireet Address (P.O. Box Number is Not Acceptable)}
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FI-;LZiD Code

i The above r.arned emny submllsjhis stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1am lamiliar wih, ano accent

{NOTE: Ragisiarea Agenl signaiwre requiracl when sginslatng)

9. Eiection Campaign Financing
Trust Fund Contribution.
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M NAME
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12. | hereby certify that the information supplied with this tiling does not qualify for the exemption siated in Section 119.07(3)(i). Flonda Statutes. | further certify that Lhe information
ngicaled on this repon & supplemental report i1s irue and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
Florida Stalules; and that my name appears i Block 10 or Block 111t

eiver of trusiee empowered to execute this report as required hyﬁpler 607/
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