FILED
2007 FORERORITERMAMATION 1oy 08,2007 8:00 am

DOCUMENT # P04000093629 Secretary of State

hi’i‘?’s?é’?{’V|css ING (05-08-2007 90005 044 ***150.00

Principal Place of Business Maiting Address
16065 NARROW ST P.0.BOX 1137 “-\“| [ Bt
BROOKSVILLE, FL 34604 ZEPHYRHILLS, FL 33539 B\ LA
2. Principal Flace of Busi No P.O. Box # 3. Mailing Address ”“Il“l ||| Ilm IIl" |l"l II’[] Ill “"I III“ !["l ||||| HIII ||"||| " |“|
. Principal Place of Business - No P.O. Box . Mai I
118 Necoer Dlud
Suite, Apt. #, etc. Suite, Apt. #, etc. #:an 05042007 Chg-P CR2E034 (12/06)
City & State City & State K 4, FE! Number Applied For
Sotaes WAL Tl 41-2145214 Nol Applicatia
Zip Couniry ZiEB\‘L[ (O o E?\ Country 5. Certificate of Status Desired O gg‘;esq::gmnal
6. Name and Address of Current Reg| ad Agent 7. Name and Address of New Registered Agent
Name

HUPALQ, SHARON -
16065 NARROW STREET Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL. 34604

City FL I Zip Cods

8, The above named entity submits this statlement for tha purpose of changing its registerad olfice or ragisterod agent. or both, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agen: and title il applicabie. (NOIE: Registered Agent signature required when reinsiaung} DATE
FILE NOWIIl FEE IS $550.00 8. Election Campaign Financing $5.00 May 8e
Due by ww 14, 2007 Trust Fund Contribution. O  Added o Fees
10.  GFFICERS AND DIFECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P : 1 pelete TIME M\Change [ Addition
NAME HUPALO, SHARON NAME I
STREET ADDRESS. | PO BOX 15064 smeesaoness | \ 2 & Mooriase Biod Fa54s
cnY-s-7P | BROOKSVILLE, FL 34604 CITY-ST-2p QA pmg Wity Mo YL 0Y
M vP C1 Delete TLE ¥ J ’ ~J] Change [ Aukition
NAME HUPALQ, MICHAEL NAME
y N -~ t
SIREET ADDRESS | PO BOX 15064 smeeraooness | {78 (MNorirer MO0 d Lagg
onY-ST-2P | BROOKSVILLE, FL 34604 Y-Sz Socivg Hi e 34409
e {1 Delete e S J O Change [ Addition
NAME NAME
STREET ADDRESS STAEE! ADDRESS
CHTY-ST-21P CITY-ST-21P
TMLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-sT-21P CHY-S1-21P
TTLE [ pelete TILE {3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [ Delete LE: [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CH1Y-ST-21P

12. 1| heroby certify that the information supplied with this Iilirig does nol quality for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legat affact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 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 on an aittachmaent with an address, with all other like smpowered.

SIGNATURE: M\(Ulop K Dopale  Recw Hopelo %iH/07 35024799921

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytume Phone #




