FILED
2006 FOR B e TION Apr 27,2006 8:00 am

DOCUMENT # P05000097476 ecretary of State

ot e 04-27-2006 90187 025 ***158 75

Principal Place of Business Mailing Address

6900 SW 33RD STREET 6900 SW 33RD STREET

PALM CITY, FL 34990 PALM CITY, FL 34990

S i w1 _[{[I[| IR DR
of ERSY Y GENERAL LERSHNG S

Suite. Apt. ¥, etc. ! Suite. Apt. #. etc 04252006 Chg-P CR2E034 (11/05)

Cily. & Stat City & State 4. FEINumber ; Applied For
/ﬁ./’: ?&ICE/FL b‘yyMMdﬂ/D, Ly R, -3l BYR Y A~ Nol Applicable
_BZiE/ 9 3 a2 SC.;"‘”W l S & Z% Z él ¢ / Counlry Y 5. Centificate of Status Desired ) ?ge-lie?qu‘k::deI

. 8, Name and Address of Current Registered Agent ﬁ-/r/g PO LE o 41 T. Name and Address of New Reglstered Agent
Name
GIANING, PETER T -
217 E OCEAN BLVD Street Address (P.O. Box Number is Not Accaptable)
STUART, FL 34934
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered ollice or registered agent, or both, in the State ol Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURFW Q%ém///‘" 5//2‘ ; /0 é
e DATE

 typed or printed name of regfsaied apent and bie 4 apphcable. (NOTE: Registered Agen signeture rmaured when rensatng)
#. Election Campaign Financing $5.00 MayBe
FILE NOWIY! FEE 1S $150.00 = Y
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution, [l Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . T Dol Ime oy __ Ol Change ] Adition
NAME JOHNSON, BRYON E@%@Wz/) NaweE Be woS &L T AN St
STREEY ADDRESS | 6900 SW 33RD STRE SREIOORSS | * o g ERRS &7 =5 .,
orv-si-z2P | PALMCITY, FL 34990 CIrY-ST-21P T, PrEPZC & L -?4/ TE
TMLE O Delste mLE '[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI-2P
FITLE O Detete TMLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
GITY-ST-2P Cily-51- 29
THLE O belete TITLE I change [ Additien
NAME NAME
STREEN ADDRESS STREE) ADDRESS
CITY-S5-2IP CiTY-S1- 2P
TE ] Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cy-s1-ap
TIE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiv-$T-2IP CITY-51- 2P

12. | hareby certify that the intormation supplied wilh this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
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; thal | am an officer or director
al the corporalion or the receiver or irustee empowered 10 execute this repor as required by Chapler 607, Florida Stalutes; and that my e appears in Block 10 or Block 11 if

changed, or on an attachment with an address. wilh all other like empowerad.
SIGNATURE:/éu‘ﬂfP’M/ MWW //Lf A

mmmmm@lﬁwmmmmmcm




