FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am
GOCUNENT RPOS000050516 © Secretary of State
1. Entity Nama 04-10-2006 90332 022 ***150.00
BEVERLY S CURTIS, PA,

Principal Place of Business Maiing Address ]
&%55&1?3?‘3935 us &%EBLEE %?.353935 us B B 0 11 5 by
T v IS AR CH A
Suke, Agt. ¥, etc. Sults, Apt. 0, 1. 02132008  Chg-P CR2E034 (11/05)
C-iry&sﬁate Cay & Stare a« (SEL Ngtg 93690 :;nmlli-':rmb
zp Country Zp Courtry S Ceriificate of Status Desiod [ !f.-;fq Addlonal
& Nume and Address of Current Registersd Agert 7. Name end Address of New Registered Agernt
:'g;g‘:;é%ﬁ:g@ f‘l;l LTING SERVICES. INC. __ :‘enetemess {P.0. Box Number i Not Acceptabie)
SUITE3
FORT MYERS, FL 33912
o FL | 0o

8. The above named entity submits this staternent for the purposo of changing its registered office or registered aganl or both, in the State of Florida. | am tarnilier with, and accept
the obligations of registared agen!,

SIGNATURE
typia & (rrlad rarre ol regeierad agei S L d sixie (AT Fapguiiard AQinl el re Mapankd afdd nelll rg) DATE.
FILE NOWM FEE IS $150.00 9. Election Campaign Fnancing $5.00 May be
_ After Moy 1, 2006 Foo will bo $350.00 Trust Fund Conwribution. ——.E1 Added 1o Fass _

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g P, £ Deiete TME : - Ccrasge [ Addiion

L CURTIS, BEVERLY S . NAME

STREEY ADORESS | P.O, BOX 2632 STREET ADBRESS

arv-st-ap | LABELLE, FL 33835 CITY-ST-BP

me [ Detots TME O change  [J Addition

NAME NAME

STRZEL ADDAESS STREET ADDRESS

LY. ST-2P CITY-S7-ZP

e =], ") nne O thange ] Addition

AN RAME

STREET ADDRESS SIREET ADDRESS

LITY-S1- 5P CITY-571-2P

TITLE O eine FRE Otrang O Addtion
RAME - . e — - A AME

STREEY ADDAESS STREEY ADDRESS

{ITY-S5-2P re-51-2P

nne ] m.e O Chang [ Addition

MAME MAME

STRELT ADORESS STREE] ADDRESS

ofy-st-zp CITY-5T-2P

Tme O Delats e OCwane  [JAsdtion

MAME NAME

STREET ADORESS STREET ADDRESS

ory-51-2P CITY- 8T-2P

12. 1 hueby cangnmal the inlormation supplied with nis filing does not qualify jor the examptions comalned in Chapler 119, Fiorida Statutes. | lurther certify that the nformation
indicated on raport o supplemental report is true and accurate and thal my signature shall have the sarha fegal effect as § made under oath; that |am an officer or diresior
of the corporation or the rmanerortrustaeommedloeumfw this repon A required by Chapter 607, Florida Stanutes; and that my name nppoashﬂlodt 10 or Block 11 i

éIGNATURE: (A ﬁmywéwer’\/ S. Cueh's l/ 5-06 MS‘U)SQ

O PRONTED MAME OF G1GNINO OFFICEN O DIRECTOR Daytromg Phore #




