FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

DOCUMENT # P06000043684 ecretary of State
;_.' IEI:II?SN?SNERAL HOME. ING. 04-16-2007 90047 035 ***158.75
Principal Plage of Business Mailing Address

PO BOX 886 PO BOX 886

JASPER, FL 32052 JASPER, FL 32052

TR [ LR L T

Suite, AO"' h. ete. S.'L' &'g' E?"f "‘%9/( g\/é 04122007  Chg-P CR2E034 (12/06)
S raper, ~Hsger £l 900393 760 Nk Pl
32052 | Famdton | $rosz_ | Ham/fon | » crmcusasanvsns  wf” $81S ntna
8. Name and Address of Current Registerod Agert 7. Name and Address of New Reg Agent

Name

HINES, CHARLES E JR
904 SW2ND STREET Street Address (P.0. Box Number is Not Acceptable)

WJASPER, FL 32052

City FL I Zip Code

8. The above named entjty submits this statement tor the purposae of changing its registered office or registered agant, or both, in the State of Florida. | am famillar with, and accept
b

the obligau‘o?r eredaagent. z/
SIGNATURE GAZ’ £ M L'

&m.mmummmdm-mmnmimﬂm. (NOTE: Regi Agen & Toquiret when ey g) DATE
.FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contiibution. (] Added to Fees
10. OFFICERS AND DIRECTGORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Delate TLE [JChange [ Addition
NAME HINE, CHARLES E JR HAME
STREET ADDRESS | PO BOX 888 STREET ADDRESS
CITY-57- 2P JASPER, FL 32052 CITY-§3- 2P
TME ] [ Detete TLE O change [ Addition
NAME JEFFERSON, NACMI NANE
STREET ADDRESS | 1820 ICHETUCKNEE RD STREET ADBRESS
CITY-ST-2P LIVE QAK, FL GTY-ST-2P
Tme VP [ Delete TME [JChange [ Addition
NAME MAINER, SAMUEL NAME
STREET ADDRESS | PO BOX 695214 STREET ADDRESS
CIFY-57-2P MIAMI, FL 33269 CITY-57-DP
e T (® Delete Tme O Change [ Addition
NAME WILLIS, SHANA HAME
STREET ADDRESS | 3753 WW 108 LANE STREET ADDRESS
CiTY-SF-2P JASPER, FI. 32052 CAY-ST- 2P
TME [ patete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20 CIFY-ST-2P
TRLE ] Delete TILE [ Cchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§7-2P CTY-ST-2P

12 | hereby certify that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that sy name eppears in Block 10 or Biock 11 if
changed, or on an attachment an address, with all other like empowered. 3 e.é) 7 42_. 3’ 2
.

sajg

SIGNATURE:




