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| emmme

Principal Place ol Busingss

2117 N.W. PINELAKE DRIVE
STUART FL 34994

Mailing Address

2117 NW. PINELAKE DRIVE
STUART FL 34994

[ Feb 12, 2007068:00-AM

Secretary of State

NSRRI

2. Principal Plago of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #, olc. Suile. AplL #, olc.

1st MOORE CR2E034 (10/06)
City & Slate Cily & Slale 4. FEI Numbar jAppIiod For
65-0832449 |Not Applicable
z Count i :
® ouniry Zp Counlry 5. Cerlificate of Status Desired a $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nameg

MCCARTHY, TERENCE P
2081 EAST OCEAN BOULEVARD
STUART FL 34996

Streot Addross (P.O. Box Number is Not Acceplable)

Cily e Ziy Code

FL |

8. The abova named entity submits this stalement for the purpose of changing its registerad offico or registered agont, or both, in the State of Florida. 1 am familiar with, and accept
Ihe ohligations of registered agent

SIGNATURE

Sgnature, tyned of printed namo of registerad agent and Lite - applcable {NOTE: Ragrsterat Agant sgnature roquwed whan renstabing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Addoad to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
mr P [ Delele T O change ] Addison
NAME HAINES, KENNETH J ([f NAME T T
. TR T a T R Tl g
sTHET DD 55 | 2117 NW PINELAKE DR. STNITT ATDN 55 Nz ij}i'“'ﬁ“ﬂ?ﬁﬁ%#.{p} 150,190
oiv-si 7 | STUART FL 24994 CilY-ST- 7P Wl S LB TR
. v =] Celete T, [ change ] Adastion
NAME HAINES, MARCIA N
sTRCTADDRISs [ 2117 NW PINELAKE DR. SINLL Y ADDRESS
ClIY-s1-20 STUART FL 34994 oITY- 81 7IP
mi [ polete me O crange [ Adasilion
NAME NAME.
SIRLLT ADIRESS STREF] ADDRESS
CITY-81-21p CITY-$1- 2P
. O Dalete mi O crange [ Addition
NAMI: NAME
STHFLT ADTR 55 STR( LT ADDR! 8%
ClY-ST-7p CITY-$1-2IP
T 1 pelete mr [J Change  [_] Aadition
NAME NAME
STREY ADDRE S5 SIRIIT ADDR 55
CIy-Si-2Ip CITY-51- 219
mr ] pelete mr (7] change ] Addhilion
NAME NAM.
STR LT ADDRE 55 SINFLT ABDRESS
CIIY-S1- 4 CITY-51-21P

12. | hereby certfy that the informalion suppliod with this iling does not qualify for Ihe exomplions contained in Soction 119, Florida Statulos. | further cartly that the infermation
indicalod on (s report or supplomental report 15 true and acourato and (hal my signature shall have the sama fegal effect as if mada under oath: thal | am an allicer or director
of tho corperation er the roceiver or rusloo empowered 10 execule this report as required by Chaptor 607, Florida Stalutes; and that my name appoars in Block 10 or Block 1 1
il changed, or on an attachment with an address, with all alhor like empowered

SlGNATURE:/df_/_ﬂ-—— s

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-R-03

Daia

Daytime Phong #




