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REPORT (AR)

M o

ORATION— — .F ILE—]DDM _

Feb 19, 2007 08:00 A

- e qamvw :
i - Sy Secretary of State
\ /-"‘,—'— %
\ e Mailing Address
. ﬁﬂgg%ﬂ 8860 ELDORADOQ DR.
et PAHOKE
2. Principal Place of Business - No P.O. Box # 3. Maiing Addross
Suile. Anl #, alc. Suile, Apt # cle. 1st MOORE CR2E034 (10/06)
Cily & Stata Cily & Stale 4. FE( Number Apphed For
86-11 15025 Not Applicakle
Zp Country Zip Country ) $8.75 Addtional
§. Cenilicate of Stalus Desired 1 Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglistered Agent
Mamo
SNIPE, KELVIN
8860 ELDORADO DR. Street Address (P.O, Box Number is Not Accepiablg)
PAHOKEE FL 33476

Cily FL—f Zip Codo

8. The above mamed enlity submils Lhis statorment for the purpose of changing its registered olfice or regislored agent. or bolh, in the Slate of Flonda. | am lamilar with, and accepl
tha obligalions of registered agent.

SIGNATURE

Sgnatre, yned of pnhled narme of regisiered agenl and Lile  acpleable. (NOTL Rogsterod Agutt Signature ragquied whin renslaling) CATL:

FILE NOW1I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

8. Etection Campaign Financing $5.00 may Be
Trusl Fund Contricuton.” [ Added to Fees

[l P [ Delete Tne; I change [ Aoditien
AR SNIPE, KELVIN NAME
SIRLLT ABDRE s | 8860 ELDORADO DR. ' SINET ADDRESS LOOO0E406a,
civ-si.op | PAHOKEE FL 33476 G- S5 AP 02728/ 07-80076-012 150,00
T ST 1 petete i ) O change ] Addilion
NAM( SN‘PE, ESSIE NAML
sTRE aonerss | 8860 ELDORADO DR. SIRIET ADDRESS
ciy-si-np | PAHOKEE FL 33476 - - w CITY- S1- 2
HILE _ o e L2 Clrpge. o - B oupr — ’ f mmam e oem U Gnalge T RMBNGN S
NAML NAMD
SINTADDRTSS SINEET ADDRISS
CITY - ST1-2IF CHY -5T-4IF .
IME [ Delete Tt I change [ Addition
MAMI NAMY
SHEE] ADIRLSS SIRCET ADDAL $8
GIy-SI-21p CITY-81-21P
it 1 Delete ¥ mir [ change [ Acdlion
NAME NAME
SIREET ADDRESS SIREET AGDRESS
CIY-S(-7P CIY-S1-2)P
11LE O pelele T [7) change  [] Addition
NAME ’ NAME
SIAFFT ANDRESS STREET ADORESS
CIY-SI-Z1P : CIIY-S1-£1P
12. | hereby certity thal the informalion supplied with this filing does not qualily for the oxemptions contained in Section 119, Florida Statules. | further certify thal the information
indicated on Lhis report or supplemenial report is lrue and accurale and thal my signalura shall have the same lagal effoct as if made under oath: thal | am an officer or director
‘ of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changod, or on an attachipent wilh an address, with all othor like empowered
[y .
SIGNATURE: _{ 0./ ~J fS5)¢ Snpe 2/1/07 511 238-225)
Nt HATURE AND TYFEDR OR ERACTED NAME OF SIGNING GFECER R DIRECTAR 7 Ty T —— Ly




