FILED

L Apr 23,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P94000050506 04-23-2008 90042 019 ***150.00
1. Enlity Name
ERSAL COCRPCRATION
juuvr T
Principal Place of Business Mailing Address
12243 BRISBANE LANE 12243 BRISBANE LANE
WELLINGTON, FL 33474 US WELLINGTON, FL 334714 US o
S RN EARTERE Y
Suile, Apl. #, etc. Suite, Apt. #. 8lc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Agpglied For
65-0503475 Not Applicatle
ap Country ap Country 5, Certificate of Status Desired O $8.75 Additiona
Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent

- - - Narne - ——— - _ _— —_—— [

CLARKE, ERROL
12243 BRISBANE LANE Slreet Addrass (P.0. Box Number is Not Acceptable)

WELLINGTON, FL 33414

Gity FL ’ Zip Code

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

SIGNATURE
Signatu e, typed of prnied narme of regisiered agent and tia i aepicabls. (NOTE. Aoy storad Agent § GRature raquiled when reinstanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO CFFICERS ANDO DIRECTORS IN 11
TITLE P 71 Delete TITLE [ Change [ Adgition
NAME CLARKE, ERROL HAME
STREETADDRESS | 12243 BRISBANE LANE SIHEET ADDRESS
CITy-ST 2IP WELLINGTON, FL 33414 Iy ST-2IF
TILE VPS 7 Delete TILE [ Change (] Additien
NAME CLARKE, VIVIENNE A NAME
STREET ADDRESS | 12243 BRISBANE LANE STREET ADDRESS
CIY-§1-21P WELLINGTON, FL 33414 CITY -ST-2IP
TITLE 1 pejete TITLE [0 Chenge  [C) Adaitign
NAME NAME
STREET ADDRESS STREET ADDRESS
orsstzgp s | T - —- — — Qs Cp— 0 T — T st T e o — e e e —
TTLE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY -ST-21P
TIE O Delete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST 2P CITY-ST-2IP
HILE [ etete TILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$3-2IP CITY-ST-21P

12. | hereby cerlify that the information gu X is filing does not gualily for the exemptions cantained in Chapter 119, Florida Statutes, | lurther cerlily thal the information
indicated on this report or supplgantg¥teport is frue and accurale and thal my signature shall have the sama legal eflect as i made under oath. thai | am an ollicer or director
ol the corporation or the receivi £ gmpgivered to exacula Lhis report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 114

changed. or on an attachmenfwith af ag ith atl pther like empowered.
SIGNATURE: __ A\ Vc—f Ekvel Clpo %”’"j‘/"é’ 56383 (37D

NATMND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Daytime Phone ¥
3G

i



