ﬁ FILED
2000 rOREIORTGOREOMATION Feb 21, 2008 8:00 am

DOCUMENT # P95000073943 Secretary of State

;VE‘g'NCa)"I?OLE ENGLAND. ING (2-21-2008 90017 046 ***150.00

Principal Place of Business Mailing Address
650 SOUTHEAST MONTEREY ROAD 650 SOUTHEAST MONTEREY ROAD
STUART, FL 34994 US STUART, FL 34994 S

AR mEIT I

01072008  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =T Aopied For

65-0618297 Not Applicable
5. Ceriificate of Status Desired [ f&gqu:dﬂb"“'

8. Name and Addross of Current Registered Agent

L e R Jl o T TP 1 R ey o

AR S DO NOT WRITE ==
STOART. L 3887 IN THIS SPACE

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

SIGNATURE
Sgnsture, typed or prnted name of regestered igent ond tile § Bpphcabis. {NOTE: Agort recquared when - DATE
- FILE NOWI FEE IS $150.00 - 8. Election Campaign Financing $5.00 may Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS ]
e PD
NAME GRAVES, LILLIAN

STREET ADDRESS | £168 SW 21ST DR
CTY-S7-2P STUART, FL 34997

TME v

NAME GRAVES, KEVIN E

STREET ADDRESS { 5480 S E PARAMOUNT DR
cmy-sT-7P ~~ | STUART, FL 34987

LE Vv

NAME GRAVES, RICHARD E

TS| STUART. FL 34997 ~= "~ DO NOT WRITE
K zRAVES,JOHN IN THIS SPACEM_. [REEESEFIIS S S

 STREET A0DRESS | 9168 6W.21ST.DR- i
GW-S1-2 | STUART, FL 34997

TITLE T

NAME KELLAR, KIM

STREET ADORESS | 264 CODRINGTON DR

Cy-S1-2P FORT LAUDERDALE, FL 33308

STREET ADDAESS )
CIY-ST-2P L ) e
12. | herety certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further ceriify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attach ith &n address. with afl other likg empowered.
SIGNATURE: ,M%MQ%&JA&# 21303 7722-23-6299
. TURE AND TYPED OR PRINTED MAME OF SIGMNG OFFICER OR ¥ Detal Daytme Prone #




