FILED
2006 FOR PROFIT CORFORATION Mar 09,2006 08:00 AM

DOCUMENT # P04000021276 Secretary of State
1. Erfiny Nam,

MAHRI}}'( Ab:DREW BERMAN, PA.

Pringipal Place of Business Maiting Address

619 N.E. 117TH STRETT 619 N.E. 117TH STREET

OCALA, FL 34470 OCALA, FL 34470

ARG R ST

03012008 Na Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE T FopaTa

20-0675096 L
8§, Centificale of Stetus Deshod ] $8.75 Aadttianal

Fae Requirad

8. Name and Addrass of Current Registarad Agent f

STONE 17T STREET DO NOT WRITE
POAATL T IN THIS SPACE

4. The above named enilty submils this staternent {or the purpose of ehanging its registered office or cegistered agent, ar bath, in the State of Flarida. | am famifiar with, and acgent
the cbiigations of registered apsni.

SIGNATURE

Figratwra, lyped or printed name of registarad &gt wnd tife if appRcable. NOTE: Ragiatarad AQent sgnatre caquickd when reinslating) i DATE
4. Efection Cempaign Financing $5.00 May po
Aftor %Ey’!l?vzvt%;gfal:iﬁfg 'f_r'.’su,w Trust Fund Contribution. O Addedto Fees
10. CFFICERS AND DIRECTORS i
Mg P
NAME BERMAN, MARK ANDREW
SSREETADDRESS | 6189 N.E. T17TH STREET U040
cav-sT-zF | QOALA, FL 34470 035';-7’&"&(393 154,00
TTE *
AME
STRECT ADGRCSS
LI7Y-ST-21P
e
[ d

i DO NOT WRITE

o IN THIS SPACE

HAME
STRELT ADDRESS
CIy-St-a

e
NAME LS EY S
STRCET RODALSS 23/21 /06-20
CITY-ST-20

0

el
l19-Ue3 150,00

fne

HAME

STRECT AGURESS
CTY-8T-2p

12. | heroby cerllly that the intormation supplied with (hils fiing does not qualfy for the exemptions contained in Chapler 139, Florida Statutes. ¥ further certily that the Infarmatian
indicated on this report or supplemenial repart is true and accurate and hat my signaturd shall have the same legat ellact es ff made urder calh, that ) 8m an oflicer o direcicr
of tha carporatian of the recaivar or trustee empowersd to executs this repor! as required by Chapter 607, Florlda Statutes: and that my name appears in Black 10 ar Black 11

changed, or on an attachmant with an address, with all gther {ika empawarad.
SlGNATURE:\f/w P98 s {Smww/\/v 3 \1 !06 —
aty ane

MAAL
E A PR MAME O SIGNKRE OFFICER OATIAECTOR




