.1&3 T 25&25

Nﬁﬁ—ld -Z2883 85'12 pN

N FILED
’ Apr 08, 2005 8:00 am

- FOR PROFIT CORPORATION ecretary of State

UNIFORM Busmess REPORT (UBR) 04-08-2005 90067 005 **#150.00
DOCUMENT o

T e

I
i S e
A O

DO NOT WR!TE:IN~THIS SPACE: | e

3. Ma:lm Address
22 BLUE JORDAN RD
Suits, Apt. # etz.

2, Principal Flace of Business
22 BLUE JORDON RD
Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number {Applied For |
FROSTPRQOF, FL FROSTPROCF FL £8-3228285 Mot Applicadis
Zip Country Zip Country Certit - $8.75 Addhionat
33843 33843 . 5. ieato of Status Desirod D Fee Requirgo
R 7. Name and Addrees of Currant Reglsterod ALnt
Name

DO NOT WRITE
' INTHIS SPACE

N . 157ty

treet Address (P.O. Box Numbar is Not Acoaptabla)

_ o - . FL 2Zip Code
E. Tha above named entity subimits this statement for the purpose of cnhanging its registered office or reglstered agent, or bat, in tha
State of Flcrida, | am famillar with, and accept the obligations of registared agent.

SIGNATUFIE

, “Signatu'e, typed of ;rﬂm namn of ragl:tarec agert and tte If applicable. - - (NOTE: Fegisterod Agert signature requized when reinstating) DATE
[z Janusry 1.- May.1 Feo lo 5150.00
1= ERE Ul Ater Mdy 1, Fes is $550,00° T s s smenen s el 9, Elettion Campain Financing $5.00 May Be
! Amendead UBR Is $81.25 : I Trust Fund Contribution. Added to Fees
| Make Check Pa able to Floride Dapartmsnt of State ! i
L R OFFICERS AND DIRECTORS N !
i ‘TITLE Gt % [PRESIDENT "TITLE
NAME 7 T T ISHAWN WOODWARD -~ e L . NAME ..
STREET ADDRESS {22’ BLUEVORDAN RD. - * 1.~ 7 ']~ STREET ADDRESS
CITY-ST-2IP .__|IFROSTPROOF, FL 33843 QITY-ST-ZIP
TITLE S - AT CIEE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-ZIP H
TITLE TITLE
NAME . NAME
STREET ADDRESS STREET ADDRESS .
| arv.stze CITY-ST-ZP DO NOT WRIT E
TITLE —E - 1 —
NAME NAME 'N TH'S SPACE
STREET ADDRESS STREET ADDRESS
. CITY.ST-ZIP CITY-§T-Z21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-21F CITY-6T-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-.ZIP CITY-LT-ZIP
TZ. 1 haraby certify that the information supplhed with this flling does nol qua‘fy for the exemption stated in Section 119:07(3H, Florida Statites. | furihor

certify that the information indicatad on this report o supplemental report 15 true 4nd accurata and that my signzture shall have lhe same legal effest
as if made undar oath; that | am an officer or director of the corporaticn or the recever of frustag ampowared to @xadute this repon as required by

Chnapter 807, Florida Statutes; and that my name appears in Block 10 or on an atachment with an addreas, with alf cther lika empowered.

SIGNATURE: \[/é,

SHAWN WOOQDWARD

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFIICER OR DIRECTOR

963 G5 evre

/ﬁ’//r—

Daytime Phang 2




