r

OR PROFIT CORPORATION L2006
2006 FOR FROFIT CORPO! Mar 21, 2006 8:00 am

Secretary of State
P97000079213
P ECn)ﬂWCNl;lmI:/IENT # 03-21-2006 90023 004 ***150.00
HOMER G. CABLISH, JR,, E.A., P.A.
Principal Place of Bysiness Mailing Addrass -
. . : piv
4855 27TH ST., WEST 2403 63RD STW . o . 4““*13
BRADENTON, FL 34207 US BRADENTON, FL 34209 o ' :
e s OO OE A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
65-0778679 Not Applicable
Zip : Country Zp Country §. Cartificate of Status Desired Qa Eg';iﬁrgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABLISH, HOMER G JR.
2403 63RD ST W Street Addrass {P.O. Box Number is Not Accaptable)
BRADENTON, FL 34209
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SKGNATURE
Signatura, typad or printed neme of registersd agant and title if applicable. {NOTE: Ragistared Agent signature required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T petete TME [ Change [ Addition
NAME CABLISH, HOMER G JR. NAME 7
STREET ADDRESS | 2403 83RD ST W STREET ADDRESS
CITY-ST-71P BERADENTON, FL 34209 CITY-ST-2P
TITLE D [ oetete TILE ) Change [ Addition
NAME CABLISH, GENOLA 8 NAME
STREET ADDRESS | 2403 63RD ST W STREET ADORESS
CITY-ST-2P BRADENTON, FL 34209 CITY-ST-2p
THLE D O pelete TITLE O change  [] Adgition
NAME HUBER, DECLAN E NAME '
STREET ADDRESS | 7070 PROSPECT RD STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34243 CITY-ST-2IP
TITLE {7 petete TILE Dy Dchange B2 Addition
NAVE NAME Pemer & ca‘BLs/SH
STREET ADDRESS smeeToniess | 455G 277 +# S e
o512 s | Bradeddon, FL 201
TITLE O pelere TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Ty-ST-2P CITY-ST-2F

12. | hereby certify that the information suppliad with this filin g does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporanon or the racm er.Qr rustee empowered to execute this raport asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I

Daytime Phone #




