FILED
2007 FORASQSKLTR‘E%%%QrMT'O" Jan 19, 2007 8:00 am

DOCUMENT # P04000096329 Secretary of State
1. Entity Name 01-19-2007 90019 011 ***150.00
BRUCE MCMENEMY, CPA PA
Principal Place of Business Mailing Address
300 NORTH RONALD REAGAN BLVD. 300 NORTH RONALD REAGAN BLVD.
308 SUITE 308
LONGWOOD, FL 32750 US LONGWOOD, FL 32750 US
PO BT TS ORI AR
Suite, Apt. #, etc. Sute, Apt. 4, etc 01162007  Chg-P CR2E034 (12/06)
City & S1ale City & State 4, FE} Number Applied For
APPLIED FOR Not Applicable
Zip Country “ip Country 5. Certificale of Status Desired O $8.75 Additiona!
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MCMENEMY, BRUCE CPA

1889 RANCHLAND TRAIL Street Address (P.O. Box Number is Mot Acceptable)

LONGWOOD, FL 32750

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1 am famiitar with, and accept
the obiligations of registered agent.

SIGNATURE .

. Signalure, typed or printed name of registerce agent and title it appiicable {NOQTE. Rogistored Agent signature raguirea whan reinstating) DATE
FII.:E,':NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
"
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pt [ Detete THLE [J Change  [T] Addition
NAME -MCMENEMY, BRUCE NAME
STREET ADDRESS 11889 RANCHLAND TRAIL STREET ADDRESS
cry-st-zp | LONGWOOD, FL 32750 CITY-ST-7IP
TME s [ Detste TLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CIy-S1-2ip
TITLE [ Delele TiE 3 Change (] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TLE ™ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-2IP
THLE O Detete TITLE [J change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-21P
e [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby cartily that the information supptied with this filing does not quality tor the exemplions contained in Chaprer 119, Florida Statutes. | further certily 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 { am an officer or director
of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 607. Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni wilh an address, with all other like empowered. /
SIGNATURE: ; “’ﬁ d.!(, /r/)? fo7-357-78¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI R DIRECTOR

Dayurra Phone #

L~




