-

FILED

Apr 24,2006 8:00 am
2006 PR Lo T CORoRATION ccreiary of State

Aok K
DOCUMENT # P05000115199 04-24-2006 90447 044 150.00
1. Entity Name
ALOTTARANDRINC
Principal Place of Busingss Mailing Aggrass
308 SE HWY 19 308 SE HWY 19
CRYSTAL RIVER, fL 34429 CRYSTAL RIVER, FL 34429 500 1 5 0 1 7
e Vg AR MO0 ACKY U
Suite, Apl. #, elc. Suile, Apl. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FF1Namhar Applied For
20-33 45275 : Mot Applicable |
o Counlry 2 Country 5. Certlicate of Status Desirec O Ei‘gesq:?:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|"RYFFEL. ROGER W Sheary [ wedebrond 20/ ffec

6652 W TREE TOP LN Streel Adaress (F.0. Box Number 1s Nol Acceptabie)

HOMOSASSA, FL 34448
P eyStal e FL | %724

. B, The above named enti

submits this statement lor the purpose of changing its registered cffice or ’egistered agent, or bolh, in the State of Florida. 1 am familar with, and accept

the obligations of regi erod agent.
OF/u ) g

s Agent signatura required wiien rainstating} DATE

SIGNATURE

4 74
r
FILE NOW!! FEE IS $150.00 9. Election Campalgn Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
FITLE D 3 pelete TILE Clchange [ Addition
NAME RYFFEL, ROGER W NAME
STREET ADORESS | 6652 W TREE TOP LN STREET ADDRESS
[l AR HOMOSASSA, FL 34448 CITY-8T-21F
TITLE D [ vetete TITLE [T Change 1] Addilion
NAME WEATHERFORD RYFFEL, SHERRY L NaMF
SIREET ADORESS | 6652 W TREE TOP LN STREET ADORESS
CITy-ST-2IP HOMOSASSA, FL 34448 CITY-ST-2IP
TILE, £ Detete TITLE O Change 3 Addution
HNAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-51-21P
liLE 3 Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7- 2P
THLE O oelete TMLE [Ci Change £ Additéor
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty -ST-Z2iF CITY-S1- 2P

12. | hereby certify thal the information supplied with this filing does not qualily for the exempuons Gontained in Chapter 119, Floriga Statutes. | further certily thal ine information
ndicated on this repart or supplemental reporlis rue and accurale and that my signature shall have ihe same lagal eftect as il made under oath; thal ) am an olficer or director
of the corporation or ihe receiver or lruslee ermpowered 10 execule this reporl as required by Chapter 607, Flonida Stalutes, and that my name appears in Block 10 or Blegh 13 1f
changed. or on an altachment with an address, wih all ather like empowered.

SIGNATURE: L. () Lanitbr a0y %Q )-220-047
SIGNATURE A’D TYPED OR PRINTED NAME OF SIGNING OFFICE: '..RHIEECTOR

")w\m [




