FILED
2008 FORPROSITQMGMTION oy 25, 2008 5:00 am

DOCUMENT # P07000034465 Secretary of State
m'E%NﬁmMORAN CPA PA 02-25-2008 90048 050 ***150.00
Pﬁr;cipal Placa of Business Mailing Address . l
1827 SE 43RD STREET 1827 SE 43RD STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
'
R e
Suite, Apt. #, etc. Suite, Apt. #, atc. 02042008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
/3 =435 6T Not Applicable
Zp Country 4p Country 5. Cerlificate of Status Desired [ Eg;fqumm‘
6. Name and Address of Current Registsred Agsnt 7. Name and Address of New Registered Agent
- Name J— - . R, - s w——— e e - —
MORAN, MARY K
1827 SE 43RD STREET Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL l Zip Code

8. The above named entity submits this staternent for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - i ralhAlaNa Vs 9 5\/!35/03

Sigrture, ypéd o frintad neine of registered agent and titke § appicable. {HOTE: Pagrstimact Agent ignatss requined when reirtating)
FILE NOWIl! FEE IS $150.00 9. Elaction Carnpaign Financing O $5.00 may 8o
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peteta TMLE [Ichenge [ Addition
HAME MORAN, MARY K NAME
STREET ADDRESS | 1827 SE 43RD STREET STREET ADDRESS
CITY-S1-2IP CAPE CORAL, FL 33904 CTY-S1-21P
e [ Deteta TmE [Jchange ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2P
TIME [T Detete TLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-7P- oTY-5T-2P e — .
TME O pelete ATLE Clcrenge [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-§1-2IP CITY-ST-2P
e [ Detete TME D ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-7P
TMLE 3 Detete TE [ Cege (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-TP

12. { hereby cgn:ig'ths: the information supplied with this fil:'r:g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate &nd that my signature shall have the same logal effect as if made under gath; that | am an oflicer or director
of the corporation or the recaiver of trustea empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11l
changed, or on an attachmant with an address, with all other like empowered, .

SIGNATURE: + O A9/ (BIDITFACD

HANATURE mhmmummmm




