FILED

2006 FOR PROFIT CORFORATION May 02, 2006 8:00 am

Secretary of State

PlngNngﬂENT # P970001 04724 05-02-2006 90227 019 ***150.00
VALERIE A. VANDIVER, RPR, INC.
Principal Place of Business Mailing Agdress
4868 MOCKINGBIRD DR 4868 MOCKINGBIRD DR
DADE CITY, FL 33523 DADE CITY, FL 33523 B 0 0 3 36 “8
s T S AU A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)

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

59-3479291 Not Applicatle
Zp Country e Country 5. Certificate of Status Desired [ fg'g?q‘ﬁf:;""““'
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Registared Agent

Name

VANDIVER, VALERIE A
4968 MOCKINGBIRD DR Street Address (P.O. Box Number is Not Acceptable)

RIDGE MANOR, FL 33523

City FL i Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatura, typed or printad name of reglstersd agent and titla il appliceble. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWHlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 71 Defete TILE O change [ Addition
NAME VANDIVER, VALERIE NAME
STREET ADDRESS | 4968 MOCKINGBIRD DR STREET ADDRESS
CITY-ST-ZP RIDGE MANOR, FL 33523 Cmy-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CnY-ST.21P
Tme 07 Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2P CiY-S7-2P
TiLE 7 Delete TITLE 3 Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY - ST-2P
TNE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 hava the same legal effect as if made under oath; that | am an officer or director
of {he corporation or the receiver or rustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attaciymwth an address, with all other like emSowered.

SIGNATURE: D lara WU‘M. Vel U’“( e enc\.t‘um.f" { 23 /01;&66&)5(3 3 -Qat

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ 7 DOaytime Phone ¢

i el

7




