2005 FOR PROFIT CORPORATI FILED
R R OEIT CORPORATION Apr 29, 2005 8:00 am

DOCUMENT # P96000067904 ecretary of State
1. Entity Name 04-29-2005 90272 049 ***150.00
WILLIAM G. PEMBROKE, CPA, P.A. : -
Principal Place ¢f Busingss Mailing Address YUivIzs>
8517 5. US HWY 1 8517 5. US HAY 1 1
PORT ST. LUCIE, FL 34952 US PORT ST. LUCIE, FL 34952 US )
R S RS T EAC I

Suite, Ap.t. #, eic. Suite, Apt. #, etc. e e 01122005 Chg-P CR2ZE034 (10/03)

City & State City & State . 4. FEI Number Applied For

65-0677433 Not Applicable
Zp Country Zip ", Country 5. Certificate of Status Desired O gg'gg“ﬁ?:;“‘mm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - - o Name - h D
PEMBROKE, WILLIAM G
8517 S. US HWY 1 e Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952 :
- City ‘ FL | Zip Code

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

SIGNATURE
Signature, typed or prinied name ol ragistaren agant and 1itke #f appicable. (NOTE: Registered Agent signatire raquirad when ralnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. d Added to Fees
10. i OFFICERS AND DIRECTORS - 11.- ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD - 3 elete e [ Change [ Acdition
NAME PEMBROKE, WILLIAM G NAME
STREET ADDRESS | 8517 S. US HWY 1 | STREET ADoRESS
CITY-ST-2IP PORT SAINT LUCIE, FL. 34952 | cy.gr-ap
TLE & [ petats Tne O change [T Addition
hine ik NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-719 CAY-§T-7F
TILE - O pelete THE _ [ Change [ Addition
NAME -l NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP GITY-ST-7P
TITLE [ pelete TITLE . [ Chenge  [] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP
TITLE {1 Detete TITLE [ Change [ Addition
NAME e
STREET ADDRESS s STREET ADDRESS
CITY-5T-ZP ) . . cy:sT-zp )
TILE : . O-pelate Tme O change [T Addition
RAME - NANE
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information -
indicated on this report or supplemental 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an atdress, with ali other like empowered.

SIGNATURE: /l/\-/ ‘ "’/ / 2] / oS 17%:-336-333

SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING OFRCER OR DIRECTCA f Daybrng Phone ¥

e



