FILED
2008 FOR ERSRTGRTRITATON b 23, 2006 8:00 am

DOCUMENT # P05000162876. Secretary of State
KB MITOHELL ING. 02-23-2006 90018 018 ***158.75
Principal Place of Business Mailing Address
121 HIBISCUS LANE 121 HIBISCUS LANE
DELTONA, L 32738 US DELTONA, FL 32738 US
T s~ || RRIA W N
Suite, Apt. #, etc. Suite, Apt. #, etc, 02052006 Chg-P CR2E034 (11/05)
City & State City & State . FEI Number : Applied For
o 0-397015 7 Not Apglicable
Zip Country Zip . Courntry 5. Cerntificate of Status Desired E/ geae ;esq:\::dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
MITCHELL, KENNETH P
121 HIBISCUS LANE N Street Address (P.Q. Box Number is Not Acceptable)
DELTONA, FL 32738 - : - - - —
. N FL | ZvCode

[ 8. “The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatute, typad or printed name of regisierad agent and Litie i applicabla. NOTE: Regisiersa Agent signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. E'ection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
e D O pelete TIE O chage [ Addition
NAME MITCHELL, KENNETH P NAME
STREET ADDRESS | 121 HIBISCUS LANE STREET ADDRESS
CIry-St-2p DELTONA, FL 32738 CrY-ST-2P
TITLE U Delete TMLE [ Change [} Addition
NAME L . . . - ¥ e .
STREET ADDRESS STREET ADDRESS )
CITY-5T-2P orstoe
TILE-. e ] 1 Delete TLE - : - [ chenge =1 Addition
NaME . cf e NAME
STREET ADDRESS : STREET ADDRESS B
CITY-ST-2IP CITY-ST-2P ) B
TTE J Delete e ' CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O Delete LE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-$T-2P . )
me | I petete ME : Cchange [ Agdition
NAME o e
STREET ADDRESS 5 STREE! ADURESS
CITY-S5-2P CITY-S1-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE /it [" MM Kenne:lh P Mitchell 2-8-06 4o7-687-4844

SIGNATURE AND TYPED OR PRINTED NA.E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

P




