FILED
2008 FOR R NOAL REPORT T 0N Mar 31, 2008 8:00 am

DOCUMENT # P07000105523 Secretary of State
tsg“{,“éa&“?}UREs INC 03-31-2008 90025 048 ***158.75
Principal Place of Business Mailing Address
14018 NW COUNTY ROAD 237 14018 NW COUNTY ROAD 237
ALACHUA, FL 32615 US ALACHUA, FL 32615 US
R AT 2 A A
Suite, Apt. #, alc, Suite, Apt. #, 6t¢. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
2L =114 25 Nat Applicable
ap Country zp Country 5. Contiicete of Status Desied [ feaezgq Additonal
8. Neme and Address of Cumrant Registered Agent 7. Name and Address of Now Registered Agant
Name
DEEGAN, TIM
9200 NW 36 TH PLACE Street Address (P.0. Box Number is Not Accepteble)
A
GAINESVILLE, FL 32606
City FL | Zip Code

8. The above named entity subrmils this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle ¥ appicable, (NOTE: Rogistarad Agent signature requirsd whon rsinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ oelete TILE [ Change ] Adaition
MAME BRATCHER, WOCDROWR JR NAME
STREET ADDRESS | 14018 NW COUNTY RCAD 237 STREET ADDRESS
CiTY-ST-TIP ALACHUA, FL 32615 CImY-S1-2IP
TME sT £ elete TME O Change [ Addition
NAME BRATCHER, SANDRA H NAME
STREET ADORESS | 14018 NW COUNTY ROAD 237 STREET ADDRESS
CITY-57-2F ALACHUA, FL 32815 CITY-5T-2P
TME e T Delete TITLE O Changa [ Addition
NAME BRATCHER, LAURA J NAME
STREET ADORESS | 6703 NW 50 TH WAY STREET ADDRESS
CTY-ST-2¢F | GAINESVILLE, FL 32608 - CITy-S1-2F
TTLE 7 Celete TITLE ) Change  (J'Addition | -
NAME HAME
STREET ADDRESS STREET ADDRESS
cIY-ST-27P CITY-ST-ZIP
TME O Detete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T1-2P
TIILE O pelets ITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this ﬁlirng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: \l&«m oy tehoea >/a4lo0g 359 53810129

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Caytime Phone ¢




