- FILED

2005 FOR PR O o ATION Apr 15,2005 08:00 AM
DOGUMENT # P97000052281 YN Secretary of State
Eﬁgl\yfrri:??_oesme, INC. ;

Principal Place of Buslﬁes: ) - 7Mailjng Addrass o ; . .

NIRRT S

CRESTVIEW, FL 32536 US CRESTVIEW, FL 32536
03312005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Appied For

72-1392096 Nt Applicahle

$8.75 additional
Fee Required

5. Certificate of Status Desired O

o -

5. Name #nd Adcdress of Current Registerad Agent

SARVER, RORERT - . . DO NOT WRITE

CRESTVIEW, FL 32536 o ' -~ IN THIS SPACE

8. The ebove named entity_submils this statement for the purpose of changing its regisisred office or registered agant, or both, in the State of Florida, | amy familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE R CPEE | " —— — _ - .
Sigralura, typed of priniad nara of rogistersd agent and filte if applicabla” T T (NOTE TRegisteeéd hgent signatuierEquired when reindtating] . DATE
. Election Campalgn Financing $5.00 Mmay Be
FEE IS $150, 8 . W00 May
Afte: %Eyﬁ?%:és .:EeEe wifl bhe 35050.00 Trust Fund Centribution, 3 Added to Fees
10. S 77 QFFICERS AND DIRECTORS _ ! ] - T TR e
E P |- e
HANE CARVER, ROBERT

STREETADDRESS | 6128 STAFF RD,
CiTY-§7-2P CRESTVIEW, FL 32536

 UOU0DIROTRTS

TR e A ONELENDEE-0R] 150,00

e ST —
NAME CARVER, BOBBIE

STREETADDRESS | B128 STAFF RD.

GT-ST2P | CRESTVIEW, FL 32536 T - e

TILE e T S PR
NAME

asiap DO NOT WRITE

m T | "IN'THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE e N -
NAME

STREET ADDRESS
CITY-ST-2P

TME R - L -
NAME

STREET ADDRESS
CITY-ST- 7P s

12, | hereby certif% that the infermation supplied with this fiting does nof qualify for the exemption stated in Section ?19.07{3}(!}. Flarida Statutes. | further certify that the Information
indicated on this repart or supplamental report is irue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an allackMent with an address, with ther like

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED ING OFFICER OR DIRECTOR Date Daylimg Frane #




