FILED

Apr 16, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-16-2008 90022 010 ***150.00
DOCUMENT # P07000018232
1. Entity Name
BUSHNELL MAJESTIC OAKS, INC.
Principal Place of Business Mailing Acdrass )
BUSHAER-+L—33543- BUSHNELE-FE335T3 :
PP AU G
CEIL S WG Do P 0. RBox 2693
Suite, Apt. #. elc. Suite. Apt. 4, elc. 04022008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
ﬁ'l-si\nd/ Iz Bashnedi FL A -3 )5117 Not Applicable
—;IDS 5—/3 Country 3Z§ 573 Country 5. Cerlificate of Staius Desired O geae.:gﬁ?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VIADE JAMES ETIT "™ _Havdd A Scheh
1 13—5&3“”51:% Street Address (P.O. Box Number is Not Acceptable)
BUSHREL 33513 N
%30 S w 157" Dppve
i ip Cod
c Boshnell FL |Z‘gé)§'~'3

8. The above named entiy submits this statement for the purpose,
the ohligalions of regjélered agent,

of changing its registered olfice or registered agent. or both, in the State of Florida. | am famifiar with, and accep!

. /‘l;v'o 1d A, Sehn, Y- 07

(MCOTE Rupisterss Ager| sigrature regunod whern seirslaimg ) DATE

SIGNATURS

FILE NOW!! FEE IS $150.00 9. Elsction C-ampasgn F.inancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addeqd to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD 7 Delere (13 D Yel Change [ Addiion
HAME SCHUH, HAROLD A HAME HARoLd A. ScHwH
SIREET ADDRLSS | <HOGB-Crlte-476— SIREETADDRESS | 2 @ Do A LS3
CTY-ST-2P | BUSHNELL, FL 33513 CHTY-S1-2F Dushneli, F- 33573
TILE STD ] Delete TiTLE ST P [FChange  [] Addition
HAME SCHUH, SHIRLEY L HAME Shirfey L. Schoh
STHEEL ADDRESS | 198002478 SIEETADORESS | P 3y x 2493
CItY-81. 21 BUSHNELL, FL 33513 CIyy-81-21p Bus ineli FL 23573
TLE [ velete TME } Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CilY-§1-4p QY SI-cP
BiLk [ petete T [ Change  {Z] Auaition
HAME RARE
STREET ADDRESS STREET ADORESS
CIfY-s1-2p CIY-S1-2P
TILE [ Delate Ntk {] Change  [_] Aadition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-21P
fIH3 ) Delete TILE [ Crange  [J Addition
HAME j NAME
SIREET AODRESS | STREE| ADDRESS
GllY-S1-2IP CITY-51-21P

12, | hereby certify thal lhe information supplied with this filing daes not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplemental repor: is true and accurate and thatl my signature shall have the same legal eflect as if made under oath; that | am an ollicer or diractor
ol tha corparation or the receiver or trustee empowered 10 execule this report as required by Chapter G07. Flarida Statutes: and that my name appears in Blogk 10 or Blogk 11l
changed, or an an attachment with an adidress, with all other like empowered.

SIGNATURE: A2y X Kht S hirley L. Schoh Y/afooow 737 55 5LEE

SIGNAYURE AND YY@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dxe Dayitre Fhone »




