FILED
2007 FOR EARITSIUAATION  Fiep 12, 2007 8:00 am

DOCUMENT # P05000097476 Secretary of State
ggl{y\r}iﬁc 02-12-2007 90072 040 ***158.75
Principat Place of Businass Maiting Address
601 EASY 411 GENERAL PERSHING ST
FORT PIERCE, FL 34982 HAMMOND, LA 70401
T O ORI
Lo By LERNTZ LD
Suita, Apt. #, alc, " ‘Suite, Apt. #, elc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
SLIDFLZL , LA 36-3634242 Nol Applicabie
2 Country 722‘)f/é o 4 ?c};;;y, Loy t/f | 5 Conicsiet siausDesiod B~ gi-gi&ﬂ'ww
8. Name and Address of Current Registeread Agent : ///?,e/;'.# 7. Name and Address of New Registered Agent
Nams

GIANINO, PETER T -
217 E OCEAN BLVD Street Address (P.C. Box Number is Not Acceptable)

STUART, FL 34994

City FL | Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed 0¢ printed name ot fegisieredt agent and tie o apphcanie, (NOTE Repstered Agent sipnatre required when resnslabng) DATE
FILE NOWII FEE IS $150.00 i Pection Compaign Fnancing - $5.00 May e
After May 1, 2007 Foo will be $550.00 Trust Fund Coninibution. Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - [ pelete s b Dkthange ] Addition
NAME JOHNSON, BYRON E NAME B ToHNEON, Bygon £
STREET ADDRESS | 801 EASY SRETAOORESS [ g o e f FERIEPL D
onY-r-2P | FORT PIERCE, FL 34982 GITY-SI-21P Sl PLEETL LG TOYE S
TITLE 7 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TITLE  Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY ST 2IP
TIILE O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2P CITY-S1-1P
LE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-SI-2IP
TITLE 3 Delete TIILE 1 Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
QITY-ST-217 CHTY-ST-2IP

12. | hereby certily lhal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this rapor or supplemental report is true and accurate and that my signature shall have tha same tegal effecl as if made under oath: that | am an officer or direclor
of tha corpoaralien or the receiver or lrusiee empowered lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen)t with an address, with all f like empowered.
smnmune:W %ﬁ—- 2/7 o7 (Foi)er-Ssw

ATURE AND TYPED DRMD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




