FILED

TWN FAWVIS ] WWEAE Wikme swee May 02, 2006 8:00 am

'DOCUMENT # Poacoocss 972 05-02-2006 90191 019 ***150.00

1. Entity Name

G AcE @4-,//(@ 7 WV[){, In(_‘or/oofa)’ﬁzd

DO NOT WRITE IN THIS SPACE |
2. Principal Place of Business 3. Mailing Address 4 U 07 9 35 8

ffOJ AL e f( .rr 5_2;,6
Suite, Apl. #, etc. Suite. Apt. #, etc. ) DO NOT WRITE !N THIS SPACE
A Ao
City & Staie City & State 4. FEI Number Applied For
HEpLEy, I Smre -0 282 F Not Applicable
Zép Py /2(;:”2’__ A'l e Zip 5;”‘ Co‘jltr:‘ﬂ - 8. Certificate of Status Desired || gaae'gesm‘:f;;‘f"_“a]

7. Name and Address of Current Reglstered Agent
Name .
A4 cer ol ’Aé RE 2

o DO NOT WRlTE StreelAddress(R(?}. Boxgumbgigr\i}tr Acceplable)
& INTHIS SPACE s

City Zip,Gode
) Hraleat, Fl FL L Y981
8. The abave named dntity yabmitk this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE "(/3" Sof
/Snmue_ m\enm prntEd name of ragefeio agent and ttie it apphcable INOIE Regisiared Agent signature iequred when renstating) DATE
— -
o n ; January 1 - May 1 Fee is $150.00
. This corporatio le'to salisk 1 ! . A ) .
9 ! tS.C' rpor l-n is eligiblat Satisty Its Intangibte After May 1, Fee is $550.00 10. Etection Campaign Financing $5 00 Mav Be
ax filing requirement and glects to do sa. = N y
(See critefia on back) . -+ - O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
[ OCINPR Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e P TLE
NAWE Fm*u" Du = an) NAME
STREETADDRESS | G v & W&,y p, 43 Powwrt P £ Lo STREET ADDRESS
CIry-5T- 20 iamti Rea C—’h v 33160 CIEY-ST-1P
TLE T TILE
RAME NAME
STHEET ADDRESS STREET ADDAESS
oy -S1-2P CITY-§T- 2P - - o e - _
TITLE TIME
NAME NAME

STHFFT ADDRESS. STREET ADDRESS
CITY-ST-21P CITy-51-21P Do NOT WR'TE

o i IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CIEY-ST1-7IP CiTy-S1-2IP

fiTLe TRLE

NAME NAME

STREET ADDAESS STREEY ADDAESS

CITY-ST-ZIP CITY-Si-7IP

TIE TLE

MAME HAME 1
STREET ADDRESS STREEF ADDRESS '
CiTY-ST- 2P CITY-ST-2IP

13. 1 hereby certily that the informaticn) supplied with this filing does not quatify for the exemption stated in Section 119.07({3}(i). Florida Statutes. | further certily that the information
indicated on this report or supplenjentat report is true and accurate and that my signature shall have the same tegal effact as i made under cath; that | am an ofiicer or director
of the corporation or Ih receivar &r ruslee empowered 10 exacute B report as required By Chapter 607, Florida Statutes: and that my name appears in Block 11 oron an
awachment with an ddbiress#fith :fl plher like empowered.

SIGNATUR 4 ,%fﬁﬂf/ A2 “4r /6

[PGIGNATURE AND )“En OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana 8




