FILE NOW: FILING FEE AFTER MAY 115 $225.00
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FLORIDA DEPARTRMENT OF STATE
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Principal Place of Business ) .M;a ey Address
RT 1 BOX 31 RT 1 BOX 3
ALACHUA FL 32615 ALAGHUA FL 32615

Mot Apphcable

$8.75 Addihanai

5. Certilcate of Status Desired [ s
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| City & State 6. bory Campaign Financing O $5.00 May Be
23 Trust Fund Contrit:ution Added to Fees
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81 Nna '
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11. Pursuant 1o the provisions O Sectons’
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