FILED

o May 04, 2007 8:00 am
zo0r ron proriT commomatioN . Sctretary of Siate
DOCUMENT 4 P06000012921 04-19-2007 90414 043 ***150.00
?j \E{;MRAW NWCORP
Principal Place of Business Maifing Address
5589 BIRCH ST 5589 BIRCH 5T
MILTON, FL 32570 MILTON, FL 32570
e T A (R

7. Principal Pace of BUSingss - No P.O. Box # 3. Maiing Addiess 'lﬁuﬁmmm%ﬂﬂmﬂﬁﬂﬂ

Suite, Apl. #, etc. Suste, Apt. #, etc. 01192007 ChgP CROE034 (12/06)

Chy & Stzis Ciy & Stale TR (-{11%00] x-m;;:we

zp Country g Couniry 5. Confcato of Staus Desiod (] g::mﬁ”""“’

8_Mame and Address of Current Registered Agent 7_Name and Address of How Registared Agent
Name
m&%@‘;" Sties! Address (P.O. Box Number | Nol Acceptable)
MILTON;IFL. 32570
» | City FL I Zip Code

8. The abqve pamed entity submits this statement tor the purposg of changing its Tegistered office or regisiered agent. or both, in the State of Florida. | am famikar with, and accept
the obdugallons ‘of Tegisterec ngem

’.

SIGNATURE._ L

W- mammawmwmuhlm (NOTE: Regfaerad AQEnt LRSI MEGUINEC WIEsn MINETEng) DATE
m.: NowH FEE IS s-lsn 00 8. Bleclion Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. D AddedioFees
0, QOFFICERS AND DIRECTORS l 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 Detex: e Gorange [ Adeiion
NAME WAARA, JOHN J NAME
STREET ADDRESS | 5588 BIRCH ST STREET ADDRESS
arv.size | MILTON, FL 32570 cv-si-ar
TIE O e TILE OCnanpe [ Addilion
INAME NAME
STREET ADDRESS STREET ADDRESS
CY-51- I Cify-ST-0p
TIE [ poree LT Ocrange [ Mdition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CTy-5T- 2P LAY-51-1%
mE O eiee tniE [change [ Asdition
NAME . HAME
STREET ADOFESS. STREET ADDRESS
CiTy-S§-TP oTY-51. e
TITLE 3 Detee e CcChage [ Addition
MAVE NAME
STREET ADORESS STREEY ADDRESS
CITY-S5-09 CITy-§T-Bp
e O oeetz IALE [ crange [ Addition
NAOE . HAME
STREET ADCRESS STREET ADDRESS
ciY-51-3F Qrv-S7-op

12. | heseby certily that the information suppliod with this f::_ly does nol qualily hor the exermnplions contained in Chapter 119, Florida Stalutes. | fsther cerify that the information
indicated on repon of supplemeantal repon nsuue accurats and thal my signature shal have the same legal effect es il made under oam; that | am an oficor or direcion
of the corporation or the receiver of rys1se Smpower axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 o Block 11 it
changed, or on an with an addtess with all other like empowered

SIGNATURE: _»~ > f\/’—ﬁdnr\ \Jaare Y- 4,50 £26 6673

ummﬂmmum Dasy Deytrne Prons &




