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January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 May Be
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Make Check Payable to Florida Department of State
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12. | hereby cerufy that the inforrpétion su\pprled with this filng does not qualfy for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the informaton
indicated on this report or gApplemental repont is irue ailld accurate and that my signature shall nave the same legal effect as it made under path: that  am an officer or director
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