FILED

2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P05000068675 (04-26-2006 90201 029 ***]158.75
h%?gwcns;ménemesmne. INC.

502 COUNTY RD. 640 EAST P.0. BOX 297

Principel Place of Business Mailing Address | ‘ 86015394

MULBERRY. FL 33869 MULBERRY, FL 33860 ’
1

2. Principal F1ace of Business 3. Mailing Addrass 'J

Suite, Apt. #, 01C. Suite, Apt. #, oic. 01092008 Chg-P CR2E034 (11/05)

City & Siale City & State 4. FEI Number Appliad For

: K0-AZ3586D  » Not Appiicable
..z'p . P Cow_\tr_y _ Zip-_-_.— - Cr.u‘fy -] 8 .Conificate of Status Desired D/ E:Js»'d_ﬂl‘-_hﬁ!ﬂ_'_ -
8. Name and Address of Current Registered Agent 7. Nams and A of New Reglstared Agant
T Name
JORDAN, RONALD E.
502 COUNTY RD, 840 EAST Streat Address (P.0. Box Number is Nl Accapiabla)
MULBERRY, FL 33860
City FL rZip Code

B. The above namad entity submits this stalement kv the purpose ol changing its
the obligetiona of registered agant,

i d offics or regi d agent, or both, in tha State of Florida. 1 am famdliar with, and accept

SIGNATURE
Sa0reture, ot v it cirme of regresired sQert and Wi I apalcable NOTE: Rugs AGent sy gl DATE
NOWIH F X 9. Election Campaign Financing $5.00 May Ba
After ::‘lfy 1?2005 Fou witl by $550.00 Trust Fund Contribution. O Advsto Foes
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES T0 OFFICERS AND DIFECTORS IN 11 -
me 1 Deets me 2] 0 Gange i
s Wiz Rossmrsl, Bpfe £
STREET ADDRESS. STREE AoRiss | G977 /v‘/?/mfe pr
CY-51-20 orvstar | Lok A g2
e 0 pelete o - O Chage  [BGotion
NAME WAME nie wE u//ucgwf &
SIREET ADORESS swanes | 257/ FuckmoRn) Rusr’ BF:
-5t st |y Biep v BILRY
TIRE O Deete TnE s/ r i o’ O Clwoge  A"Gaition
A NE e, Wor & .
STRELTADGRESS smer s | /672 Erpoleed STT D
CY-51-20 st |yt Frrye E 175TY
mE D oven me 4 Ooage [ Adtiion
NAME HAME
STREET ADORESS STREEY ADORESS
cre-1-20 GM-SLze
e O peietn e CJcrage [ AtElion
a NAME
SIREET ADORESS STREET ADOFESS
cTr-S1-p c-se.o
IE [ Deleta TiNE [JCrange  [] Addilion
HAE e
STREE) ADORESS . STREET ACORESS
on-s1- ¢ corv-s1- 29

12, 1 heraby contity that the informalion suppfed with this filing does not qualily lor the exemplions contained in Chaptor 119, Florida Statutes. | lurther certify that the information
indicatad on this sepont or supplargental report is true and accurate and that my signature shall have tha sama legal offect aa if mada under oath; thal | am an officer or direclor
ol ihe corporation or the recaiv rrustee empowerad Lo axacwuie this report as required by Chapler 607, Floridn Siatutes; end 1hat my name appears in Block 10 of Block 11 if
changad, or on an attachmen) an address, with all ojher jjke empowered,

SIGNATURE:

+ May 11,2006 8:00 am



