FILED
2008 PR RUAL REPORT 110N Feb 24, 2006 8:00 am

DOCUMENT # P04000120196 Secretary of State
B,E“é““‘j";{KERS ING 02-24-2006 90006 005 ***150.00
Principal Place of Business Mailing Address
837 12 THAVE 837 12 TH AVE e
NEW SMYRNA BEACH, FL 32169 #210 P
NEW SMYRNA BEACH, FL 32169
R s g TR A AL
8377 i2TH AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
NEW SMYRNA BEALH FC 57-1210125 Not Applicable
Zie Country ijau w7 ngzs A 5. Certificate of Status Desired [ g:-gfqlﬁmmma‘
6. Name and Addreas of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Jf Name ~ . p
SAQUCIO, DEBORA : SAGLCIO , DEBIRA
837 12 TH AVE *Gtreet Address (P.0. Box Number is Not Acceplable)
NEW SMYRNA BEACH, FL 32169 —
City FL [ Zip Code

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

SIGNATURE
Sigrature, typed or printed name of ragistered agent and ttle if applicale. (NOTE: Ragistsed Agert signature required whan relnslaiing) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
“After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, . OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES T¢) OFFICERS AND DIRECTORS IN 11
LR .| PP [ Delete THTLE 3 Change  [T] Addition
HEANE - . | SAGUCIO, DEBORA NAME
STREET ADDRESS | 837 12TH AVE STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH, FL 32169 CITY-5T-2P
Tme vD [ pelete TMLE [ change [ Addition
NAME FIELDER, SPENCER L NAME
STREET ADDRESS | 827 12TH AVENUE STREET ADDRESS
CITY-5T-2IP NEW SMYRNA BEACH, FL 32169 CITY-5T-2P
TLE 7 Delete TN 3 Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-SF-2IP
TTLE [ Detete TRLE [ Change ] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-5T-2P )
TIFLE O Delete TLE CIchange  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
MLE O petete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 7P CITY-S7-2IP

12. | hereby certify that the information supplied with this filin(? does not qualify for the exemptions contained in Chapter 119, Florida 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 oalh; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

DEBORA F. : -
SIGNATURE: LL00ha d/t/ffdzm bmucfo 3/2//04 25t -H#231942.

e
SIGNATURE AND TYPED OR PRINTED NAME OF (’J FICER OR DIRECTOR Date Daytime Phone 4




