FILED
2008 FORERORTEOMOMATIN e 20, 2006 8:00 am

DOCUMENT # P05000025013 Secretary of State
‘Uf:".‘gx‘a'gl’% NG 02-20-2006 90036 023 ***158.75
Principal Ptace of Business Mailing Address
12426 SOUTHEAST US HWY 441 . 12426 SOUTHEAST US HWY 441
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
S NCE PR FE R TR
Surle, Apt. ¥, etc. S, AL #, et. 02092008 - (-)hg " CRZE034 (11/05)
City & State City & State 4. FEt Number Applied For
F4Tfan9835 ot hosiie
Zp X Country Zp Courtry 5. Certificate of Status Desired i~ Eeaa‘ggq L‘:rfdMI
6. Name and Address of Curment Regl d Agent 7. Name and Addreas of New Registered Agent
Name
_CUBBAGE; VICKIE'A . _ - . —— —
12426 SOUTHEAST US HWY 441 Street Address (P.O. Box Number is Not Acceptable)
BELLEVIEW, FL 34420
City FL l Zip Code

8. The above named emity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and Lite It applicatie. (NOTE: Registered Agent signature requined when Jeingiating) . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o {1 Detete TE L NERAY : . O change  §2) Addition
NANE CUBBAGE, VICKIE A NN viexic N. Cudense /
STREET ADDRESS | 12426 SOUTHEAST US HWY 441 smernomess | 2920 SE OS Hwy 99
ov-sT-2r | BELLEVIEW, FL 34420 avsize | Rejleview, FC. 34420
e 7 Detere me Ve ' . O Change A Additon
NAME NAME CHeis D. CoBBAGE
STREET ADDRESS : smEEARESS | £, 702, SE SY rh pPL
om-s1-2¢ v | OC Kdawa , £0. 22(79
TLE [ Deleta TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP IrY-§T-2P : - .-
Tme ] Delete Tme [0 change {7 Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CTY-57- TP TY-ST-2P
TmE 0 Detete TmE [ Change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST- 2P : oY -57- 2P
TLE O Detete TITLE [ Change  [] Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ., ! CITY-ST-2IP

12. | hereby ceniz that the information supplied with this ﬁléng 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 oath; that | am an officer or director
of the carporation 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 attachment with an address. with all other like empowered.

SIGNATURE:




