FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-09-2005 90288 045 ***150.00

DOCUMENT # #~9( 0000 7588/

1. Emity Name

Themieke RiSK ManAcement of Flotala Tnc

DO NOT WRITE IN THIS SPACE 14017456

2. Principal Place of Business 3. Majling Address
3732 /5,ua.eoa/qe DR, o Box 350YYS
Suite, Apt. #, etc. Suite, Apt. #, ec. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
fﬁ)‘ FL 4 37-3 YOREYE Not Applicable
in ) ountry Zp — Country " ) $8.75 Additional
j ;& 77 'ﬁu uﬁL '3 Q 0‘2 3 5 Da Uﬁ L 8. Certificate of Status Desired 1 Fes Required

7. Name and Address of Current Reglistered Agent

e —JAmes V. OARee
Street Address (P.O. Box Number is Not Acceptabie)

217 Rwle LedhA FARK PR
“ Powte VedgA FL | 5892

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement {or the purpose of changing its registered office or registered agen, or both, in the State of Florida.

SIGNATURE

Sigrature, lyped or panted name of regraerad agent and 1kke il applicable, {NOTE: Regrslerad Agent signakure requred when remsilalig) DATE

January 1 - May 1 Fee I8 §150.00

8, This corporation is efigibte to satisfy its Imangible
Tax filing requirement and elects to do so.
(See criteria on back)

Aftar May 1, Fes Is §550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Addad to Fees

May 09, 2005 8:00 am

11 OFFICERS AND DIRECTORS =
TITLE P TME S
e Dewwis L. SHAVwor . 8
STREETADDRESS | 2 32 ,Q wede ‘J‘)' ¢« PR. STREET ADDRESS o
CITY-ST- 2P JAX F L_ _;Z 2979 CIeY-ST. 2P §
TE o ’ me 5
NAME NAME o
STREET ADDRESS STREET ADORESS

CITY-ST- 7P CY-ST-ZP

TiLE TITLE

NAME RAME

STRFET ADDRESS | o . N o STREET ACDRESS | -
e ‘ osw T DO NOTWRHE——
TMLE TITLE

e o, IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CTY-5T-2P cry-s1.2P

TLE TTLE

NAME NAME

STREFT ADCRESS STREET ACDRESS

CiTY-ST-219 CIY-ST-Z2iP

e TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 1. 2P CiTY-ST-2P

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accyfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of jver or trustee empowered to eybcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment wil address, withhglt other like emy red.
SIGNATURE: % o Dewwris (. shpwwon) ‘/A o/s Qoy 7¢I uf
BIGNA’ Dale

w7

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




