FILED

2008 FO'&:&SR{TR%%%%%RAT'ON - May 05, 2008 8:00 am

Secretary of State
P08000059307
P SEN‘;’JY'ENT # 05-05-2008 90244 039 ***150.00
INTERNATIONAL HAIRPORT OF WEST PASCO INC.
Principal Place of Business Mailing Addrass
4146 GRAND BLVD 4146 GRAND BLVD .
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 A g .
R T S AN ACRA S NEA AR

Suite, Apt. #, etc. Suiie. Apt. #, etc. 04302008 ‘C-hgiF' CR2E034 (12/06)

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

43-2104250 Not Applicable
Zip :(lloumrv ap Country 5. Certificate of Status Desired | ?g'zfqlﬁfe’gm"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
SEABERT, JENNIFER C
4312'NEWBURY DRIVE Street Address (P.O. Box Number is Not Acceplable)
NEW.PORT RICHEY, FL 34652
City FL | Zip Code

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

SIGNATURE
Sigrause, yfad of prnied 18TE of regrsieted agent A lile it eppicable (MOTE: Rerrsierest Acger sigaaiure required when reinstating) . DATE
EILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i1
TILE P 3 Delete TITLE T Change  [] Addition
NAME SEABERT, JENNIFER C NAME
STREET ADDRESS | 4312 NEWBURY DRIVE STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY, FL 34652 Clry-s1-21P
TITLE 8 [ petele TITLE [ change [ Addition
NAME SEABERT, SHARON K NAME
STREET ADDRESS [ 4312 NEWBURY DRIVE STREET ADDAESS
GiTY-8T-21P NEW PORT RICHEY, FL 34652 CITY-81-2IP
THLE O petete THTLE [1Change  [] Additicn
NAME NAME
STREET ADGRESS STREET ADORESS §_ .o _
SITY-ST-2IP CITY-57-2ip
T [ nelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-7P CrFY-S1-2ip
TLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-57-2P CITY-51-2IP
THLE [ pelere TITLE [} Change [ Addition
HAME HAME :
STREET ADCRESS STREET ADDRESS ) i
CITY-&1-21P CITy-S1-2IP

12. | hereby certity that the information supplied with this tiing does nat qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal edtect as it made under gath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address/gith all other like empowered. 7

Mool 251 85-lot2te

Daytime Phore #

TED NAME OF SIGNING OFFICER OR DIRECTOR




