FILED
2008 FORASESKLTR%%%':&RA"ON Apr 24,2008 8:00 am

DOCUMENT # P93000039661 ecretary of State
1. Entity Name . 04-24-2008 90100 022 ***150.00
ERIE ROAD CORPORATION
Principal Place of Business Mailing Address
5215 SR 64 EAST PO BOX 449 ‘
BRADENTON, FL 34208 ELLENTON, FL 34222 L -
TS PO OO O ER A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
X 65-0414814 Not Applicable
Zip ?ﬁyn!w Zip Country 5. Cenrtificate of Status Desired O ?g'gasqmﬂb“m
6. Name am; Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name .
BROWN,THOMAS B - : - = - P e T i
5215 SR 64 EAST Street Address {P.O. Box Numnber is Not Acceptable)
BRADENTON, FL 34208
City _ FL I Zip Code

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

SIGNATURE
: Signamnyra, typed or pwuac: name of ragsteien agent ano Iitle i epplicable. INOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOWII FE_E IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE - P O oelere THLE P/S/T Jm Change (] Addition
NAME: BROWN, THOMAS B NAME '
STREET ADDRESS | 32 TIDY ISLAND BLVD sweonress | Brown, Thomas B
orv-s-IP | BRADENTON, FL 34210 CITY-§T-2P 33 " g‘gg,)gmltls}:?nd;rpflavd
e O oelete THE V' - - [ Change ﬂﬁdﬂitit\n
:::enmm NAME Brown, Jane V
STREET ADDRESS .
cy-ST-np cv- - 29 32 Eldz ISla?d ?%YE}
Brauenucn, ELE—34210 —
THLE [ Delete TILE O cnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2P CITY-ST-2P ~
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delese TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP Y- ST-2IP
TITLE O belele TILE [ Change [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustae empowered to execule this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE:

Thomas B Brown 4-8-08 941-741-2500

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




