FILED

FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-30-2007 90419 030 ***150.00

DOCUMENT #  Tossscarsst
LEftyName DSOS CO043TRS |

e
40089595

2. Pﬁnc)ibal Place of Business
12564 SPRING HILL DR.

Suite; Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
SPRING HILL, FL 20-2658144 Not Applicable
346029lp - P - Country Zip Country 5. Certificate of Status.Desired g_ -gggx;irt;znal

7. Name and Address of Current Registered Agent
Name
KATHLEEN CHAMBERS. P.A.A

Street Address (P.O. Box Number is Not Acceptable)
19459 YONTZ ROAD

City Zip Code
BROOKSVILLE F L 34601

~ SIGNATURE "K

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the
State of Florida.)| am famnhar w1th and accept the obli (Sataons of registered agent.

S__qla‘t&ré typed or pnnbed name of regnsterad agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
Fe 315

10, ' o OFEICERS AND DIRECTORS

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [C] Addedto Fees

TITLE PRESIDENT

NAME KATHLEEN CHAMBERS
STREET ADDRESS |19459 YONTZ ROAD
CITY-8T-ZIP BROCKSVILLE, FL_34601

TITLE VICE PRESIDNET

NAME AMMERETT M. TETRAULT
STREET ADDRESS 10140 VANCOUVER RD.
CITY-ST-ZIP SPRING HILL, FL 34608

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qual;fy for the exemptlon stated in Section 119.07{3)(i), 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 corporation 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 on an attachment with an address, with all other like empowered.

SIGNATURE:\‘\Z&}Q\N\J\\&_M(\M\s AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




