FILED
2007 FOR ERSRURIIA™ TN Fen 22, 2007 8:00 am

DOCUMENT # PO6000031149 Secretary of State

1R-i‘lﬂ‘?Sleln:..iz_OR|DA INC. 02-22-2007 90010 006 ***150.00

Principal Place of Business Mailing Address
4653 CARMEL STREET 4653 CARMEL STREET
ORLANDO, FL 32808 ORLANDO, FL 32808
o O A L RO
QU3 6*' CT £ FO. B3d% 24/

Suite, Apt. #, eic., Suite, Apt. #, elc, 02172007 Chg-P CR2ZE034 (12/08)

ity & State yv & State 4, FEI Number Applied For
(5 LMETTO Fe ? AL METTD Fe 510694 L3¢ Nat Applicable
323 22t Couniry éle_/ 228 CDUB S 5. Certificate of Status Desired O gg‘ggq:l‘?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUTTON, MICHAEL .
611361STCT.E, Street Address (P.O, Box Number 1s Not Acceptable)

PALMETTO, Fi. 34221

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations »f registered agent.

SIGNATURE &w’ %” fCFD A1 7~O7

S gnatyr yped of printed name of registered agent and Lite | appécabia (NOTE Reguatared Agent sgnature required when reinstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.‘rnancing $5.00 May Be
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution, [J  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmE PCEO O Delete e FCbo P _ BT [ Addition
tave SUTTON, MICHAEL P e micnase £ SoTras
STREET ADDRESS | 4653 CARMEL STREET smEeTapoREss | G U3 G el £
oiv-5T2p | ORLANDO, FL 32808 Y- §1- 21 FRmE?10 A 3wt
TMLE 3 velete VITLE I Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THE O Detete ME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O Delete TLE O Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-0p CITY-ST-2IP
TILE [ gelete THLE [ Change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CTY-ST-7iP CITY-S1-2P
TIMLE 73 petete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this repart or supplementai report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &; W;‘ [V s PSU?‘?&LJ V1707 HOT -3 757 7607

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phors &




