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5. Name and Adcress of Current Rogistered Agant 7. Name and Addross of Now Reglstored Agent

e e = ]
TAMPA, FL 33608 o ap CRTE

SgE P FL | “3%%¢

&, The above named entily subm| statem the purpose of chenglng Ita regialerad otice of regisiered agent, of both, in the Siate of Florida. | am tamiliar with, and accept
" the obligations of ragisiared
Bnfes
SIGNATURE 7 ol
[ rs

fyoed or g _i’ s Sger and e d mopacanie. NOTE: Fegeier sd Agent signaturs tecured when minstatng}
FILE NOWII! FEE IS $150.00 #. Elaction Campaign Financing $5.00 MayBo | Inaccordance with s. 807 193(2)b), F.S., the
Due by September 7, 2008 |+ - Trust Fund Contsibuaion. 0  addsdwFees | corportion did nol receive the pnor notice.
K A OFFIGERS AND DIRECTORS -~ 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 17
me o~ T Obpwer ™" e [ Ol Crange [ Addition
NANE INGRAVALLO, JOHN N '
STREET ADORESS | 1508 S HOWARD AVE #8 STREET ADDRESS
cir-51-2¢ | TAMPA, FL 33606 oy -st- e
TME 0 Delee TE O Cange [ Agdition
NAME HAME
STREET ADORESS STREET ADDRESS
omy-5T-1p Y- S1- 0P
me O Detete TILE DO change ] Aodition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-Z9 Cny-Si-1p
e [ peiata e Ocage [ Addtion
NANE HAME
STREET ADORESS STREET ADDRESS
CTy-§7-2 Y- §- 19
TME [ Deten ME O ctange [ Adcliion
NAME NAME
STREET ADDRESS STREET ADDRESS
ny-S1-0p oy-§1-2P
mE 0 petee WL OChng: [ Addivon
NAME NAME
STREET ADDAESS. STREET ADDRESS
oY-$T-17 CIY-ST- 2P

12. | hereby certify that the infarmation supplied wilh this m does not qualify for the exemplion stated in Section 119.07 53)( i), Horida Siatutes. | lurther certify that the information
indicated on this report or supplemental repurt Is lrue accurale and that my signaiure shall have the same lagel as it made under oath; that | am an officer o director
of the corparation of the recelver of Irusiee empo u exacute.thie mpon as required By Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

chenged, of on an anachment wik an auumss. %( { / /tﬁ Xii .Qﬁ_m

~

SIGNATURE:

SONATURE AND TYSED OR mﬁu’owwm 0N IRECTOR




