| FILED
2005 FORERSEITAM™ Mar 10, 2003 8:00 am

DOCUMENT # P04000007562 Secretary of State
kég‘g”N“"mc 03-10-2005 90156 033 ***150.00
Principal Place of Business Mailing Address
14175 NW GAINESVILLE RD 14175 NW GAINESVILLE RD vwuwiuvaw
REDDICK, FL 32686 REDDICK, FL 32686
' MR O R

2. Principal Place of Business 3. Mailing Acdress dinl | | ‘\ 1“ \

Suite, Apt. #, etc. Suite, Apt. #, elc. 01102005 ChgP . CR2EO3M (10/03)

City & State City & State FEI Number Applied For

33 -010 400 Not Applicable
“Zip Country “p Country 5. Certificate of Status Desired O gg ;esqmmm
6. Name and Address of Current Rogistered Agent 7. Name ang Address of New Registared Agent

PERRY, DEBORAH ' MT?S.\O 8{2"\{\ _ E)A@f‘; )V'
16150 NW 130TH STREET el Adorgss mber iz Nol a
WILLISTON, FL 32696 ABNF S NEHETRC. /2 0/

1. MeCoyy FL | %7%,3Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE mﬂ Q HOU L‘\ @Q/\w _D_"m{.b\ﬂ PQI"\ U\ | J -Digﬂ '&OO 6

mummdmwmuuimﬁu, (NOTE: R gnmiure requred wi
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $530.00 Trust Fund Contribution. 0O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O ovetete TRE [] Change ] Addition
NAME PARKER, BRIAN NAME
STREET ADDRESS | 14175 NW GAINESVILLE RD STREET ADDRESS
CITY-57-2P REDDICK, FL 32686 CTY-ST-2°9
e PD [ pelete TME [ change [ Addition
NAME MEDEIROS, |WENDY SUE NAME
STREET ADORESS | 14175 NW GAINESVILLE RD STREET ADDRESS
CITY-ST-2P REDDICK, FL 32688 CITY-SF-27
THLE 3 Delete TiLE [JcChange [ Addition
HAME NANE
STREET ADDRESS . - - [l - STREET ADORESS - .. . —
CATY-ST-2P CITY-51-2P
TILE 3 petete THLE [Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
e ] petete TINE [ Crange [T Aadition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CIY-51.2P CITY-ST-2P
TmE 3 peteto TIE [Octange [ Acdition
MAME NAME
STREET ADORESS ’ STREET ADDRESS
Cmy-ST-2P . CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatea on this report or supplemental report is true and accurate and that my signature shalt have the same legal effecl as if made under oath; that i am an officer or director
of the corporation of the receiver of frustee empowered 10 execule this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other jike empowered

SIGNATURE: » {0&«,«,& 2 0’2007005 2G040

OA PAWTED NAME OF SIGNIG OFRCER OR DIRECTOR Deytrme Phons #




