FILED

St

. May 06, 2008 8:00 am

2008 PO N OAL REP ORI ATION Secretary of State
DOCUMENT # P07000109254 04-04-2008 90010 Q20 ***150.00
ECE)nI;?\ET-I‘E INC.

e e e |0 6600985
CLERMONT, FL 34711 CLERMONT, FL 34111 . .
R | T — A TG A e
Suite, Apl. #. atc. Suite, ApL #, eic. 03132008 Chg-P CRIEO3 {12/06)
City & Stata City & State "ZF_E(I;‘:Tl q ‘ 5 q »-) :;;Dliad Fam'
i _ Country ‘ 0 Country 5. Coniticalo of Status Desied [ ?g:fqm“::u
8. Name and AMms_m'cumm Registersd Agent Nm;‘ 7. Namoaml; of New Reglatered Agent — .___..__.
- ?égﬂ%?lg#é;gozl‘(ﬂgﬁc T Sh';lh:d”dr-ﬂsu (P.;. Box Numbar is Ncl—A_c;pﬂ;hle) ~
CLERMONT, FL 34711
Ciry FL I Zip Coda

3. The above named ertity submits Lhis staterment lor the purposa of changing its regisiarad office or registered agont, or both, in the State ol Florida. | am lamiliar with, and sccept
the obligations of regisierad agant. i

SIGNATURE

oy typedor - agent ancl S I appiicable. (MOTE: AQEtl mONERa S (pm ol DATE
9. Elaction Campaign Fnencing $5.00 Moy Be
FILE NOWII FEE I8 $150.00 A
Aftor Moy 1, 2008 Fee will be $550.00 Trust Fund Conribution. O  AdsedioFees .
10. OFFICERS AND DIRECTORS 11, j ADCITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 1t
mE P O Deiets TTLE Dctange [ Adstion
NAME SIMO-GONZALEZ, AMY C NALE .
STREET ADORESS | 13009 BAYBROOK LANE STREET ADDRESS
Cefy-5T-20 CLERMONT, FL 34711 CTv-ST-0¢
TME [ Desel e O Cange [ Adflion
NAME NAME
STREET ADDRESS STREET ADDRESS.
Cnv-51-2@ Cry-81-1°
e ’ ) Deiete me Dt [ aadition
WAME NAME
STREET ADGRESS STREET ADDRESS
arn.-s1-op tIry-§7-2P
TME O] Deete mse D crange 3 Addilkn
NAME T TorT B T - = - - - -
STREET ADDRESS STREET ADDRESS
ary-51-p ory-shap
TIE 0 et TRE , O e (] Addllion
o HALKE
STREET ADDFESS ’ STREET ADORESS
cmy.s1-nr Q7Y -51- 70
e 0 Detese mE [Jorange [ Addtion
WAME WANE
STREET ADDRESS STREET ADDRESS
or-s1-1# ciry-ST. o0

12, Ihuabycnnizllhm the information supplied with this Im&)es not guality for he exemptions conttined in Chapter 119, Florida Staiutes. | hther cartify that the information
indicated on this report or supplemental report is rue accurate end ihat my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the corporetion or the receiver of rustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock t0.or Biock 11 if

Mad. or on an atachment wi atdress, with att other like empowerad, / / 35. 9 _ ?..7 ¥
SIGNATURE: /1] X A
KNG OFFICER OR CIRECTOR (> Daybrne Pone §




