DOCUMENT #% P24000048522
1. Enlity Nama FILED
IN ERCIA Y . '
Secretary of State

Principal Place ol Busincss Mailing Addross
645 BAY WAY BLVD 545 BAY WAY BLVD
CLEARWATER BEACH FL 33767 SUITE 210
2. Principal Placo of Business - No P O. Box # 3. Mailing Addross

Suvile, Apl. #. clc. Suile, ARl #, CIG 15t MOORE CR2E034 {10/06)

Cily & Slale Cily & Stalo 4. FE! Numbor Applied For

59-3262324 Not Applicable
Zip Country e l Country 5. Certificato of Siatus Desred () gi.gfqag:clitlonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namao

GILLIS, RODERICK J Il
108 POINCIANA LANE Street Address (P.Q. Box Number is Not Acceplable)

LARGO FL 33770
Cily FWZip Codo

8. The above named cnlity submits this stalement for the purposa ol changing its registered office or rogislered agenl. er both, in the State of Florida. | am lamiliar with, and accopt
Iha abligalions of ragisicred agent.

SIGNATURE

Signaiune. typad or BrNICY e o registered agent and wilg ¢ appligabia, (NOTE: Reg stered Agert sgnal e reguired whes somstanng ) UATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eioclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14

It PTD O Delete e [ change [ Addtilion
N GILLIS, RODERICK J NAME

sierTanoss | 108 POINCIANA LANE SIRE T ADDIY 55 UO0aR52993

CHY- 5% 70 BELLEAIR BLUFFS FL 33770 Y43 D‘E;llj‘lalj]:;? ..E:DD}:}P_—;]}E; 15” 0

T VSD M Delete it [ Change  [J Addinen
HNAW. GlLLlS. GEORGETTE L NAMI

st b ss | 108 POINCIANA LANE SIREL | ADONY 55

cov-si.np | BELLEAIR BLUFFS FL 33770 oy 1

i [ peleie ne [ Change [ Addilion
WA NAMY

SUETADOIY 55 SINTTTADLI S8

CATY-§1-710 CTY- 54 19

I [ peiete er [ ctange 7 Aadinon
N AT

SIREET ADDRESS SIBEET ADURESS

Y- S[-08 ATV -85

ML ] pelele e [ Change  [J Additian
NAME NAME

STREET ADDIU S8 SINFLT ADDRE S8

GITY-S1- 2P Y817

HIIT; L1 Defete e O ctange [ Adetiion
NAME NAME

SIRETADINI &S SIREET ADDRE 85

CHY-S1- 2 Y -S1- T

12. | horoby corlify (hal the information supplied wilh this filing doos nol gualily for the exemplions contaned in Saglion 119, Florida Slawles. [ further certify Lhat the informalion
indicated on (Ris reporl oLsHep arresqql fs true and accurato and that my signature shall have the sama legal ellect as il made under cath; that | am an afficor or diroctar
of o carparation or I Teceivor or trusleo eMvpowered lo axeculo this roport as required by Chapler 607, Florida Stalulos: and thal my name appears in Block 10 o Block 11
if changed, or on antlachment with an addreds, with al' ¢thor liko ompowered.




