FILED

2008 FOI}:&SR{_TR%%%%‘?I,RAT'O" Sgg 08, 2008 8:00 am

cretary of State
PE?WCNE"[:AENT # PO70001 31 263 09-08-2008 90002 003 ***558.75
SUSNAR & GEESEY, P.A.
Principal Place of Business Mailing Address . . . .
505 SOUTH FLAGLER DRIVE 505 SOUTH FLAGLER DRIVE ' bUiu3boad
SUITE 400 SUITE 400
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
T S e S S e YL
1055 Bam BeachLokss Blvd. 155 ﬁ!p@f«d«l;&s B
%}S\w, ete, ? 0 0 SUIte ApL #, etc 09042008 Chg-P CR2E034 (12/08)
City & State Clty & FEI Num Applied For
WM 'awi-éb\ S‘QLW\_B L\ ‘gj{/ 5 Sg_q E( Not Applicable
7 Countr "P Country $8.75 additional
5. Certificate of Status Desired
2240] Ux | 32401 VoA Fos R
T 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Namg
GEESEY, ALLEN RESQ. A\\ ’-Q\ (3;98:1/\
505 SOUTH FLAGLER DRIVE Streel er is Ngt Accgptab a
SUITE 400 x

WEST PALM BEACH, FL 33401 60 \—,‘7_, q.oo
st M Recct FL | 23¢0

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

SIGNATURE
Signature, lypad ar pnnted rame of ragistared agent and tite d applicabe. (NOTE: Ragistared Agant bigrature requirsd when renstating) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septomber 12, 2008 Trust Fund Contribution. {1  added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
Tine D O belete T =) @Zlchange [ Additlon
NAME SUSNAR, LISA M ESQ. NAE Linee. M Svsnar™
STREET ADDRESS | 505 SOUTH FLAGLER DRIVE #400 smectaooress | o559 Pobm Beoch Lekey e, S quo
GIY-ST.2P | WEST PALM BEACH, FL 33401 orvsae |y k)g_ P A React o 340O)
TLE D ) Delete T C [Achange [ Addtion
Navi GEESEY, ALLEN R ESQ. we 1 U—ﬁ W&, Ste 7D
STREET ADDRESS | 505 SOUTH FLAGLER DRIVE #400 STREET ADDRESS 45 B :
on-s1-zP | WEST PALM BEACH, FL 33401 OFY-ST-2P k 33401
TILE 71 Delate TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
TTILE O Delete TVLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TME [ Delete TINLE O changs ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TILE [J oolete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-3T-21P CITY-ST-2P

12. | hereby ceru‘z that the information supplied with this filin g does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate 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 recelver o trustes empowered 1o ute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with |

SIGNATURE:

PRINTEC’NAME OF SIGNING OF

oumnscmy Date Daytime Phone #

« ___—



