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2008 FOR PROFIT CORPORATION Feb 15, 2008 08:00 AN
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1. Eniity Name
RISSMAN CORP.

Principal Place of Business Mailing Addrass
10833 BAYSHORE DRIVE 201 E. PINE 5T.
WINDERMERE, FL 34786 15TH FLOOR

ORLANDO, FL 32801
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RISSMAN, STEVEN A i
10833 BAYSHORE DRIVE
WINDERMERE, FL 34786
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8. The above named entity submits this statement far the purpose of changing iis registered uffuca or registered agent, or both in the State of Florida. ¥ am familiar wnh and accept
the cbligations of ragistered agent.

SIGNATURE

Signalwre. typed o panted name of regisisted agen| and tita if apaiicable. (NOTE Rwgisiered Agent signatuie required whan reinslaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaxgn Financing $5.00 may Be
Aftor May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. O Added to Faes

10, QOFFICERS AND DIRECTCORS . | .
TITLE D

NAME RISSMAN, STEVEN A

STREET ADDRESS | 10833 BAYSHORE DRIVE

CITY-5T-2IP WINDERMERE, FL 34786
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12. ! heraby cartify that tha information suppliad with this filing doss nct quelify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicatéd an 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 corporalron or the receiver or trustee empowered lo execute this raport as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ér/ STEVEN A [OiPhsr Z//Aﬁ/’ Yo7 /370120

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale Dayume Phona #




