FILED
2006 FOI}:SSELTR%%%':&RAT'ON Mar 21, 2006 8:00 am

Secretary of State
DOCUMENT # P05000061798
1. Entity Name 03-21-2006 90048 021 ***150.00
D < L FerooriPs, |PC
Principai Place of Business Mailing Address - .
4916 PERCH AVENUE 4916 PERCH AVENUE
SEBRING, FL 33870 SEBRING, FL 33870 5 ﬂ 00 4 2 ﬂ s
RS s SRRV TRA
Suita, Apt. #, elc. Suille, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FE| Number Applied For
5? - 3803%50 Not Applicable
zi Country Zp Country 5. Certificale of Status Desired a Ei‘zfmﬁ:’::i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LEADINGHAM, DENNIS
4916 PERCH AVENUE Street Address (P.O. Box Number is Not Acceplable}

SEBFANG, FL 33870

4

City l Zip Code
i FL

8. The above named entily submits
the obiligations of registared &

ug its registerad office or regislercd agent, or both, in the State of Florida. | am familiar with, and accept

w22 =/ -06

SIGNATU
Signatare. typad o printed rame of registorset agelit ann Lile it applicable (MQTE: Ragistered Agent signature requived whan rainaiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe Wt n
After May 1, 2006 Fee will bo $550.00 Teust Fund Contribution. O Acded to Foes REEP A
10, QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
HAME LEADINGHAM, DENNIS NAME
STREET ADDRESS | 4916 PERCH AVENUE STREET ADDRESS
CHTY-ST-21P SEBRING, FL 33870 CITY-ST1-2P
TITLE D E Delete TITLE [J change  [J Addition
NAME SPENCER, MICHELLE NAME
STREET ADDRESS | 4916 PERCH AVENUE STREET ADORESS
Cy-S1.2P SEBRING, FL 33870 CHY-ST-21
TILE O neleta TITLE JD [ chenge R Addition
HAME NAWE [—2 RRY LRALDT
STREET ADDRESS sweaoness |49 1o PERCH AUELVE
CITY-ST-2IP CITY-ST-2IP SCAR HJ@' FL 3BC 70
TILE [ pelete TITLE O change [ Addition
NAME MAME
STREET ADORESS STRAEET ADDRESS
CHY-S1-2IP CHTY-ST-2P
L 1 Delete THLE I change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITE O octete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby ceriify that the informalion supplied with this filing doss not quality for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the inforrmation
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 direcior
of thg corporalion or the receiver or trustes empowered to execute this ired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wisralyother like e (5;63. )

SIGNATURE: X092/ -0y 38/ -2 67 F

ER OR DIRECTOR Date Daywre Phore




