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1. Entity Name

fderr Cosom Hes, Zot. S

it py,
R o
LLAHAS}s‘E’EL Share

DO NOT WRITE IN THIS SPACE ORioA

1

2. Principal Place of Business 3. Mailing Addr

1213 N. GADSDENST, 1313 N. GADSDEN ST. (/
Suite, Apt. # etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_T&ﬂnlﬁ@sem.e = [ollahasgee  F1 /

City & State City & State 4. FEI Number Applied For

Not Applicable

Country Zip Country $8.75 Additional

?7-3 03 32_3 03 U 5 P 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Ve bomnts £. Johnshn

DO NOT WR'TE Street Agr e o mhge N Arrzzhle\

IN THIS SPACE K s

El P2l , FL [ 5350

8. The above named entily submits thls stajement for the purpgse of changing its registered office or registerec agem or both, in the State of Florida.
-
SIGNATURE 4 zé;‘ J &z AR '05'

Signature, lypedov pnnled name al regnslsm#gsm and title it applicable . (NOTE: Registered Agenl signature required when remnstating) OatE
. L P ‘ January 1 - May 1 Fee is $150.00 .
9. ihlsiflzlorporam?m s B|Igibf t? satlsfydlls Intangibie After May 1, Feo I3 $550.00 - | 10. Election Campaign Financing $5.00 May Be
(gx ' m? r§QU|re;'ner;t) and elects 1o do so. 0 Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
€@ Criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TiTLE Pres dewt me
NAME DauNY R PADSETT NAME
STREETACDRESS | B\ (@ Layle S+ STREET ADBRESS
CITY-ST-ZIP m Fl 3& F0% CITy-ST-2ip
THLE VvIcE PROsLbecur ms
NAME T homas E-Tohn l-ou HAME e ey
sweeTaooress | 3601 wWestfor STREET ADDRESS 03 %’{ i ll &DEE:' _L!l% 3*%%-50 00
GIY-ST-1P = [ L“s“{ Fl 32704 CiTY-ST- 2P bl .
TITLE TTLE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP Do NOT WRITE

- IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE e -
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2P
me - L

RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-21P GITY-ST-21p

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of hatee S stee empﬂwered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an
attachment wijb-emTacdress, pred.
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