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DOCUMENT # Pa6000002158 FILED
1. Entt
NACI:A anr;ec Apr 20,2006 08:00 AM
T Secretary of State
Principal Place of Business Mailing Address
8546 SE GULFSTREAM PLACE 8546 SE GULFSTREAM PLACE
QTR
2. Principal Place of Business " . 3. Man.hng Address — —
Suite, Apt. #, gl Suite, Apt. #‘Veic. . - st MOORE CR2ED34 (10/05)
ity & State ] ' City & State ' 4, FEI Nomber ' Appies For
. . . 65-0634944 Not Appiicabie
ap Country Zp Country 5. Certificate of Status Desired 3 ?igfq grc‘led;ﬁonai
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agén% - e
MName :
ggt%r%EJCHi%LSTREAM PLACE Street Address {P.O Box Numbaer is Not Acceptatis) —
HOBE SOUND FL 33455 ' ' e
City ‘ FL Zip Code B

8. The above named entity submils this statement for the purpose of chranging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obiigations of registered agent.

SIGNATURE . . - - o . NS

Cwgislare typed of ptmtog name of tegedered aaenl and bile § apehcakie tNOTE Regeiored Agart sqnatine rtl‘n;urm:: wher fenstatngh o B , FJNF ..

FILE NOW*.!! FEE IS_ $150.00 . ) 8. Flection Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $550.00 Tiust Fund Comrbution, [3  Added to Fees

ttake Check Payabie to Florida Depariment of State
10, ] CFFICERS AND DIRECTORS. . R EIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PSTD T pelele me 3 change  J Addeion
NARE PACINL, JILL HAME
STREFTADDRLSS | 8546 SE FULFSTREAM PLACE SIREET ADPRISS HOO0OD5i541 1
aire-sT-28 {HOBE SOUND FL 33455 B CIY-ST- 21p 05/0 AUo~B0052-021 IS’J " Qﬁ
ML IRE fine FoCtange [T Aodition
HANE HAME
STREL T ADDAESS STAFET ADDRESS
CTY-ST- 2P o GITY-$1- 70 o
i T nage 1L ) i _ . Othawe [ Aediion
HAME HAME
STREET ABDRESS STREET ADBRESS
CiTY-57-20F ) CHY-SI- 2P N o
HiLE O pelete TIRE [ ohange £ Additien
NARE HAME
STREET ADDRESS STRECT ADGRESS
Y -57-2F £ITY- - iP ‘ ) B
TE 7 pelete TTLE [GChange [ Adattion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY.- ST- 7P 5 f oreseze -
TiLE £3 Detete TINF Dchange  TI4c3lon
NAME MAME
STREFT ADDRESS STLET ADGRESS
CiTy-§1-2F ‘ CATY-SE- 2P

12. ! hereby cerbly that the information supplied with this filing does net quatify for the exemptions contained m Section 118, Florda Statutes. | further certify that the information
indicated on this repoit of supplemental report 1s rue and accurate and that my signature shall have the same legal effect as f made under oath, that 1 am an offizer or diregtor
of the corporation or the raceiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if chianged, or on an attachrent with an address, with ait other ke empowered, ’P . . 5 {0 "" ‘_] l 5 q to -
c (1. Yoo 2-13-0 -
SIGNATURE: . {dee £ S TinR e - gsd4

SIGMURE AND TYPED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Domr Daytime Poowss #




