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2. Principal Office Address 3. Mailing Office Address
9 GRANT RD. 9 GRANT RD.
Suite, Apt #, efc. Suite, Apt. #, elc.
4. Date i ted or Qualified
- " s = R - _ - ——To Do Business in Florida-— 5 /28 /08 —8 =
City & State [ City & Stats
NEWMARKET, NH NEWMARKET, NH 8. FEI Number
J 593534484
Zip countl"‘y Zip Country 6 N _
03857 (UsA 03857 USA "cercare oF sTaTus oesiren({X) bt
R .
‘ 7. Name and Address of Current Registered Agent
Name !
1000045251 10) -3
' EDWARD JEWETT TR N2 =815
FEEEN0E TS weesDE3, Th

Street Address {P.O. Box Number is Not Acceptable)

123 PALM BREEZE

Suite, Apt. #, Etc.
Chy EDGEWATER |?f| 2P ¥ 141-5901
[ n : R

8. |, being appointed the

Signature of
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