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— BRI ARA AR

!
01192006 No Chg-P CR2E034 (11/08)

| |
DO NOT WRITE IN THIS SPACE e T

' 59-3164744 l Nat Applicable
| i ; $8.75 Accivonat
8. Cerlificata of Status Desired a Fes Requirad

6. Name and Address of Curtent Registeréd Agent
& .. il ;

;
gaesewwes | ﬁ DO NOT WRITE
|

TALLAHASSEE. FL 32301 ! IN THIS SPACE

!

the obligatons f registored agant.
- -~

8. The ehove named sntity submits this statement for the purpoT of changing its rdgistered office ar registarad agent, or bath, in tha Staig of Florida. | am famifiar with, and aceept

SIGNATURE &ean. . ! - -

—— e —— — - i . — .
S.gaaiuce, lyped or prrted faME O ragistersd xgemt gt ! applicaple N, Tngutsrad Agent sig raquinedf v g oA

8. gElectirm Campaigri Financing $5.00 vay 8
Aﬂe: %f;‘,?%’&;ff;&#ffg ‘3:—?50_09 Teust Fund Gontriblutian. [0 Aded to Fees

1o, OFFICERS ANUDIRECTORS
IME PV ;
AL CRAIG, SHERLANE P i
STEET ADRess | 2918 WOODRICH DR. [
or-sT-b¢ | TALLAHASSEE, FL 32309 |
TIE: l
NAME - i

E

!

I

AR S S

SIREET ADDRESS (2.27/06-80041- 022 150,00
G- S8

e

RAME

STREET ADDRESS
CrY-81-20

DO NOT WRITE
IN THIS SPACE

i

'

1

TILE !

NAWE {

STREER ADDRESS E
Y- 5T-2iP

TTLE .
MANME E
STREET ADORESS
Liry-sT-2IP f
b oomg ;
HAME !
STAEET ADDRESS - ‘

|

t

GFY-5T-IP

12. | haraby cer(ifg}hal the infermation supplied with this il dr_:"?s not qualily for the exemptions containad In Chapter 119, Florida Statutes. t turther cartily that the infarmatian
Indicatea o Wis repart ar suppiemantal report is frue and accurate and that my signature shall have 1he same legal effiec! as if made under cath; that F am an oflicer ar directar
of the cerparalion of the recetver ar trustee empawe—rad to exdcute this report as required by Chapler 607, Florida Statutes; and that my neme appears in Block 10 or Block 3% 1f
changed, o on an atachment with an address, with all other llke empowared.

:

g

SIGNATURE: el S S 2/9 /0 ¢ &ﬂﬁf-ﬂm

SGNATURE AND TYPED DR PRINTED NAME DT G QFFICER OR l;DIRECTDR

: |




