N

++, nlity Name

p FILED
TR R Ry ATION Apr 18,2007 08:00 AM

SUMENT # P94000066977 Secretary of State

SAPP & SAPP, P.A,

Principai Place of Business Maikng Address

833 NICOLET AVENUE 833 NICOLET AVENUE

SUITE A SUITE A

WINTER PARK, FL 32788  US WINTER PARK, FL 32789 US

AN

04142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao

59-2478069 Not Applicacle
. . $8.75 Additional
5. Certificate of Status Desired [ Peo Required :

6. Name and Address of Currant Registerad Agent

T DO NOT WRITE
| IN THIS SPACE

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

SIGNATURE . ‘
Signatura. typed or phintad name of regisiored agent and nitle | Appicatls {NOITE Ragisterad Agent signaturs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fae will he $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS l
TILE P
NAME SAPP, JAMES H

STREET ADDRESS | 362 LAKEVIEW STREET

cre.st-2e | ORIANDO, FL UBD]:”:FIT[;E?ERD .

4/ 2B TR 2RS40, 00

TILE ST
HAME SAPP, ANN H
STREET ADDRESS | 362 LAKEVIEW STREET

CIy-ST-2IP ORLANDO, FL \

iLE
NAME

avsiar DO NOT WRITE

" IN THIS SPACE |

NAME
STRELT ADDRESS ‘
CITy-5T-2IP

TIE

NAME

STREET ADDRESS
CiTy-S1-71P

TILE

NAME

SIREET ADDRESS
CiTY-§1-2IP

42, | hereby certify thal the information supplieg with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that I am an oflicer or diractor
of ihe corporation of INE TecEiver G rustes empowared 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empowared.

James H. Sapp

SIGNATURE: jg:-.w-—-— ke Pree L5707 407-740-7277 |

D OR PRINTED NAME CF $IGNING OFFICER OR DIRECTOR Date Dayume Pncrn #




