FILED

Mar 03, 2006 8:00 am
2006 FOR F RO T O RATION Secretary of State

_ o of¢ e of¢
DOCUMENT # P04000075752 (03-03-2006 90102 031 150.00
1. Entity Name
CE CA, INC.
Principal Place of Business Mailing Address
10037 US HIGHWAY 19 10037 US HIGHWAY 19 4002329 A
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 A P
e v LT
Suite, Apl. #, etc. Suite, Apt. #, etc. 01292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1165270 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] ,?g;gq Additions!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name __Q_\(\) e
MISEMER, KENNETH R n Addc P":?Ei __ C, . ? %?*UW ™
5645 NEBRASKA AVENUE treet ress A X Number is Not CCEptﬂ. 8,
NEW PORT RICHEY, FL 34652 QAL QA = preppon) WAS
Ciwﬁ\{\, Ry \1 FL 1 Zip Codegg_\bgg'

8. The above named entity submits this statement fgr the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations ci{egistpr C I\«T \\(\& \(\)(_- \) Q)%UJ (\) cﬂ’/«@d&

SIGNATURE
Signatire, typed or pented name of regustered Bgent gnd uile d applicable. {MOTE: Ragistered Agent signatura raquired when renstating)
FILE NOW!II FEE IS $150.00 $. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE (o] O pelets LE O cChange [ Addilion
NAME BROWN, CATHERINE D NAME
SIREET ADDRESS | B838 BEL-MEADOW WAY STREET ADDRESS
CITY-ST-2IP TRINITY, FL 34655 ./ CITY-ST- 2P
e D ynele!a e [ Crange (] Addilon
NAME FITCH, KAREN M NAME
STREET ADDRESS | 6906 PIN CHERRY LANE STREET ADDRESS
CITY-ST-ZIP PORT RICHEY, FL 34668 CITY-ST-2P
TITLE [ Delete TITEE [IChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P ciTy-S1-21P
TILE 3 delete e O Change L) Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CITY-S5-2P
e O peiete e [ Crange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
THLE 1 Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infermation
indicated en this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or tustea empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! wilb an address, wi:halotherlikee powered. ' i
SIGNATURE: W‘M"‘/ W ﬂ/%/ef 737‘@ 38

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Daytine Phone #




