2006 FOR PROFIT CORPORATION FILED

DOCUMENT # P04000073720 ™~ - Secretary of State
1. Entity Name
05-05-2006 90215 001 ***158.00
Principal Place of Business Mailing Address
415 MLK JR. AVE 415 MLK JR. AVE
T e Hll”l“ ‘“ll”' I’N ||"| ||“I m" m“ ‘lll””“ \Il‘l “lh Il“m “ lII‘
2., Pringipal Place of Business 3. Mailing Address h
AlH N. MLk TR AVE
Suite. Apt. #, etc. Suite, Apl. #, efc. 15t MOORE CR2E034 (10/09)
City & Slate City & State 4. FEI Number Applied For
(\ LEARWA ;“‘FL 20-1302840 Not Applicable
- - <~ -
Zip Country 3.%3.75 5/ s Country 5. Cernificate of Status Desirec [9, ?eae.ggqﬁ:i:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%TGLEFJSHE\TE B(E)NBE Street Address {P.Q. Box Number is Not Acceptable)

CLEARWATER FL 33755

City FL Zip Code

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

SIGNATURE

Signalure. fyped of prailed name of registered agent antg Wilg 1 apphcabie (NOTE' Regsiared Ager signalure requirad when remstatng} DATE

‘ 9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. ] Added to Fees

~F
o

QRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] oelate TITLE [J Change [ Addition
NAME SMITH, SHARCN DENISE NAME
STREET ADDRESS [415 MLK JR. AVE NO. STREET ADDRESS
CITY-ST-2IF CLEARWATER FL 33755 CITY-ST-2IP
TILE ) O Delete THLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P CITY-ST-ZIP
THLE O palete TITLE [ Change  [J Addition
NAME o NAME b .
STREET ADORESS T STREET ADDRESS
CITY-Si-7P CITY-SI-2IP
TiE [ pelets TLE {1 Change  [F Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Zip
TITLE T alete TMLE O thange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TLE [ petere TIILE 3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify thal the information supplied with this tiling does not quality for the exempticns contained in Section 112, Forida Statutes. ) further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an olficer or director
of Ihe corporation of the receiver or trusiee empgwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or an an attachment . @ith an addrgas, with all other empowered.
SIGNATURE: . 5/ > OH-27-0¢C 727 -2\4- 446
NATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime: Phone 4




