FILED
2008 FOR EROEITGOREORATION .1 11, 2008 5:00 am

DOCUMENT # P06000029853 Secretary of State
MARBARET C. ANDERSON. P. A 01-11-2008 90075 037 ***150.00
Frincipal Place of Business Mailing Address
9929 RIVERVIEW DR. 9929 RIVERVIEW DR.
RIVERVIEW, FL 33568  US RIVERVIEW, FL 33569  US
1 | ‘

2. Principal Place of Business - No P.O. Box # 3. Mailing Address HIII’ I]l ||"I |l|ﬂ MH |I“| |m, Illll || l[[ll ﬂ[l“l !| ﬂn

Suite, Apt. #, efc. Suite, Apt. #, efc. 01042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-4399341 Not Applicable
P 3 3 5 /7 8 Cauniry Zp 3 5 5 ‘75) Country 5. Certificate of Status Desired O ggg?q ‘ﬁdr:dm""al
8. Name and Addrosa of Current Ragistered Agent 7. Name and Address of New Rogistarad Agent
. ! Name

NELSON, SCOTTF

4890 W. KENNEDY BLVD
240

TAMPA, FL 336(9

Sweet Acdress {P.C. Box Number is Not Accepiable)

City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Floriga. | am familiar with, ang accept
the obligations of reglatered agenl

,
SIGNATURE S : Ry
Sqmumvedur wmampdrwmmummmdwmb. {NOTE: Regustered Agent signature requred when renatatng) DATE
FILE NOWI 'FEE IS $150.00 + 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $350.00 Trust Fund Coatribution, 00 Addadto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P.S " [ Delete e @frange (7 Asdition
RAME ANDERSCN, MARGARET C NAME
STREET ADDRESS | 8929 RIVERVIEW DR STHEET ADDRESS 3 5 /7 Cf
CITY-S1-2P RIVERVIEW, FL 33569 Crry-ST-2P 3
TE 1 pelete TLE [Jchange ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P Cily-ST-2IP
TRLE 1 Delete ME [ Change [ Addition
RAME NAME
STREET ADDRESS .- - . STREET ADDRESS
CiTy-§1-2p . CY-SI-2P
TE O Delete TILE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TLE 7 pelete TILE OcCrange ] Addition
| NAME
CiTY-§1-2P CITY-ST-2P
TRE O pelete TILE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
om-st-gp |- CITY-ST-2P

12. I hereby certdy that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attaghment with an address, with all othegdthe empowere 5_
SIGNATURE: W M.J mamamt & Ardcmcu ( (813)787- ot

TYPED OR PRINTED NAME OF RIGNING OFFICER OR DNECTOR




