FILED
FOR PROFIT CORPORATION
UNIFORM BUSIIIIESS REPORT (UBR) - May 13,2008 8:00 am

DOCUMENT # FO Q0163710 Secretary of State

1. Entity Name 05-13-2008 90011 045 ***150.00

——W,Oc\em D\Umbil’"ﬂ \r\Q .

DO NOT WRITE IN THIS SPACE 40101255

2. Pnnlc—ial Plac\e‘{f]' Business 3 Maﬂmg Address 7 ;
Suite, Ap1L. 4, alc. Sune Apt. # atc. ) Db NOT WRITE IN THIS SPACE

| City & Stale Ci_ly & Sx?ée 4, FEI Number Applied For
DD‘ ‘ & \«—UCIC. F‘\ % L—UC\C ‘Fl Q “ i ’ )‘alaao Not Applicable
i Zi Countr itiona
3.\953 ‘ - é - Bf’_\q53 ( lé) . 5. Cemflcale of Stalus Desired [} ?eae ;esq::?eddu I

7. Name and Address of Current Registerad Agent

- DO NOT WRITE S:T\A t{es\,«%fa i\cecept ble) 3\_
IN THIS SPACE ECIEUS b= ace s

LAY

o1 FL | 23853

.{ 8. The above named entity submits this stalement Jor the purpose of changing its registered otfice or registered agent, or both. in the State of Florida. t am familiar with, and accept
- ihe obhganons of registered agent.

_ 425 0%
oxft |an rwne ol reg:mo ngcnl and lilw if appicADG (NOTE: Regalered Agent SiQRatulg retured when rediszaling) DATE
; ﬂenMay A _ee I8 5550 no 9. Election Campaign Financing $5.00 May Ba
B i Amtnded: R is $61.257%; Trust Fund Contribution, O Added to Fees
A Payable to- Florida! Departmant of 5

10. ‘ 7~ CFFICERS AND DIRECTORS

e P Q \e L

NAME —\’ér'\ WE NAME

STREET ADORESS [ B4 5\N" aﬁpercm“b of STREET ADDRESS
ov-size [ S Lacie Pl 34053 oITY- 5. 2P
TiiLE v “T/ < e

NAME e ’ NAME

STREET ADDRESS V-Q{gw eg;, ~o S STREET ADDRESS
CITY-SE-2IP <y F) .3L|q53 CITY-ST-DF

TITLE TITE 1
NAME HAME
STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2iP DO NOT WRITE

s e IN THIS SPACE

STREET AGDRESS STREET ADDAESS
CiTY-51-21P CITY-ST-ZiP
TITLE TiTLE

NAME HAME

STREET ADDRESS STREET ADDRESS
Cy-S1-2P CIiY-§1-2IP
TILE TITLE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-S8T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address. with all other like empowered.

SIGNATURE: VYD\OM Yo Buce Ho O 112-810 - Y25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone »

/

CR2ED34B (12/02)

e
TN



