FILED
Jul 13, 2005 8:00 am

Secretary of State

07-13-2005 90015 003 ***150.00

Principal Placa of Business Mailing Address
MAAA O AL 0T MARA N RO DT
LIV INUVUD O LTHIU NUYUS 31
LARARNDTA £ D ANHY SADArNTA 3 NaANNT
JRNFOUIA TL 395834 JARASUIR. TL 21237
2 Principal Place of Business 3. Maiing Acddress ¥ Ui §Eri B3] 82
Suite. Apt. 4. etc. Sulte, Apt. 4, etc. 0T =TTy UIHFRIG {30
City & State City & State 4. FEI Number Applied For
S/ OSAYeLO Not Appicable
Zip Country Zip Country " ; $8.75 adaitional
5. Certiticate of Status Desirad 0O Foe Required
8. Name and Address of Current Registered Agent 7. Namas and Address of New Reqisterad Agent
Name
Dy Ay M AADWY
AT, FFLE AN
2510 KN0VUSs 5T Strest Address (P.O. Box Number is Not Acceptable)
SARASCOTA, TL 34237
Ciy FL [ Zip Code

8. The above named entity submirs this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registared agent.

SIGNATURE
Bugnatire, typad o prirsed nime of tegixwed agent s sie & SpphcRb. {NOTE: Ragmisced Agoit sigraiure raquinsd when renstang) DATE
T L
1 1
TiLE KOWEIE FEC i6 8150.00 i 8 Escton Campaign Fnancing $5.00 MeyBe | i
Due oy Sepiember 7, 2005 ¢ TrustFund Conribution. O  AddedtoFees |
a1 » .
— i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O belete (TILE DO ctange {7 Addition
mang . OUCES, RiARE : NAME
STREET ADDRESS | /el dib NCIVIE=. 51 SYREET AGDRESS
o5t | sanagaTA £ 24037 CITY-ST-2P
e 3 elote | e O hangs [ '4ddition
HAME 7T
STREET ADDRESS STREET ADDRESS
OTY.ST- 29 Loy-51-np
me [ oee TE O Change [ Addiion
NAME RAME
STRIET ADORESS STREET ADDRESS —
eimy-sr-2p iTY-5F-2P
TRE 3 Deler e O change [ Audition
NAME NAME
STREET ADDRESS STREEY ALDRESS
CIY-5T-2F CEFY-5T-2F
TM.E [T pelete TIME Ocrame [T Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
GTY-ST-2P CIFY-ST-2P
ME 3 Deiets TME  CIchange ] Addition
HAME MAME.
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CFFY - ST- 7P

12. 1 heraby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i). Florida Statutes, | further cetify that the information
indicatad on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect es if mace under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 it
changed, or on an attachment with an addrasg, with all other ke empowered.

SIGNATURE: - o ~f/-0 / - -

SICMATURE AND TYPED OR PONTED MAME OF OFFICER OR DIRECTOR Cae Duykin Prons 8




