2006 FOR PROFIT CORPORATION
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8. The above named ertity submits 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 sbligaticns of registered agent.
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FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ) ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O pelete TLE l\ mn Tms Kchaﬂm { Addition
NAME CALLAHAN, JAMES NAME i q G
, >F reen wood St.
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NAME NAME
STREET ADDRESS STREET ADORESS
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TILE [ betete ™me [JcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7F CITY-S1-2IP
TLE 7 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-S1-2IP
e : [ petete THLE [Jcrange  [J Aadition
NAME NAME R
STREET ADDRESS STREET ADDRESS
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further cartify that the information
indicated on this raport of supplemental report is true and accurate and that my signature shall have the same legat effoct as if made under oath; 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 cther like empowered
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