FILED

2005 FOR PROFIT CORPORRTION  Nar 14, 2005 8:00 am
DOCUMENT # P04000014302 R Secretary of State
EL?EE“RV Yo BER COMPANY. INC. 02-23-2005 90066 001 ***150.00
. Maiting Address
-a‘::j;fuﬂmx SPRINGS, FL 32433 SEFUNIAK SPRINGS R 32433 66005171
R —{ W T
Suite. Agt. ». alc. Sulle, Agt. 8, etc. 02072005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI ber Applied For
N L T e R FT - e
5_Namp and Addreas of Currant Registered Agent 7. Name and Acdress of New Registered Ageni

Nama , -

ALLEN, DON ‘ - T L =

A SHADY LANE S, ass (PO, bes | Acceptsble)
“i'\RY ESTHER, FL 32568 25% NOW W

"De Fowinr SPrinGS  FL | %F9y3s

I % Jhe above named enlity submils Ihls staternent {or the purpose of changing its reglstersd office or registered ageni, or both, in the Slate of Florida. | am lamiliar with, and accept

H .ﬁu obligations ol
’ !: SIGNATURE 276' / s~
it Sqnaare, yped or printed name of regrer T Ve # aoplicable. (NOTE: Ragitlered Agent #OnJrs raquined when reinaiating) 7 A

FILE NOWIl FEE IS $150.00 8. Eisclion Campaign Financing $5.00 May Be
ARter May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O  Addesto Fees

+ 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORSIN 11

i

E miE D O Dete me @G O Addiion
{ NAME ALLEN, DON NAVE
!
i
!

 stert ao0eess | 8 SHADY LANE sweomess | 812 Ciecee PrRIVE
| avstz» | MARY ESTHER, FL 32569 o | D6 FniRl SPRINVGS Fo 2435
| ans D D celee T (e (O Asdiion
nag ALLEN, CHRISTINA NAE
J; £pET a00RESs | 8 SHADY LANE , steet aponess | §i2 CGnrere Duve
MARY ESTHER, FL 32569 avswr Do fow e SRivGS Fi 32438

O ozt g . Clchange 3 Addltion

STREET ADDRESS
-— - GiTY-57-2P;

7 Deiete it . O Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2i9

O Delete TRE D) Change [} Acdition
NAME

STREET ADDRESS
ary-S1-ar

O Deicte e Ochange [ Addition

NAME

STREET ADDRESS
 CY-51-2P CIfY-S1-2P

' 12 | hereby certity that tha information supplied with this tling does not quality for the exemption stated in Section 119.0 e}3)(-) Florida Statutes. | further certity that the Information

" indicated on this report o¢ supplemental report i8 true and eccurate and that my signature shall have the same legal effect as if made under ath; that | am an alficer ot director
-of the corporation or the recalver or trustes empowered 10 axecute this report as required by Chapter 607, Florid2 Statutes; and that my name appears in Block 10 or Block 113

o changed, or on an attachment with an a;;r;s with all other Ilka ampowered.
__: NATURE: SIGNATURE AND TYPED Ot PRINTED MALE OF SISNING OFFICER OR IRRECTOR m Yﬁﬂm




