FILED

2008 FOI}:&S:LT&%%%‘?'.RAT'ON | Apr 28, 2008 8:00 am

ecretary of State

PE?“WCN?J:AENT # P98000079325 04-28-2008 90371 014 ***150.00
DENNIS M. BROWNLEE CPA, INC,
Principal Place of Business Mailing Address ) e
13580 RUDI LOGP 13580 RUDI LOOP L S
SPRING HILL, FL 34603 SPRING HILL, FL. 34509 ’ ) .
A — 00

Suite, Apt. #, elc. Suite, Apt. #, eic. 04202008 Chg-P CR2E034 (12/06)

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

59-3530672 Not Applicable
_;Lzlp_ L. Country Zp Country 5. Ceriticate of Status Desired 0 ?ese:g'esq Sg‘b“iﬂi-v-
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent

Name
BROWNLEE, DENNIS M
43580 RUDI LOOP Street Address (P.O. Box Number is Not Acceptable)

SPRINGHILL, FL 34609

City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
W #gen| and title Il 2pplicable. {NCTE: Regisiered Agunl BIGraiure rgQuIred wnen reinslaing) DATE
/ FILE NOWNI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
\ After May 1, 2008 Fee will be $550.0 Trust Fund Contribution. 0 Added to Fees
OFFICERS ANDA’jIHECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
ME | P O Delete e Ol change [ Addition
NAME BROWNLEE, DENNIS M NAME
STREET ADDRESS | 13580 RUDI LOOP STREET ADDRESS
Cimy-S7-2iP SPRINGHILL, FL 34609 CITY-ST-2IP
TILE x ‘ [ Deiete — THLE SEAETAEF O change 8 Adgition
nAME BAREALT L D e 4, £ Fotp
STREET ADDRESS ) STREETAODRESS |} 580 KOUDI Loot
CiTY-ST- 2P eY-s1-2p SPRe bt Fo 3560T
TmE O belete’y, TME ) O change (7 Addition
NAME ] NAME
STREET ADDRESS ;\ STREET ATORESS
CITY-ST-2IP \ CITY-ST-Z0P
TITLE O oeee ) TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CHTY-ST-2P
THLE [ Derete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-§T-2P CITY-ST-21P
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST1-21P

12, | hereby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapier 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 the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with ali other like emppwered.

W
SIGNATURE: A ‘!/z L{OS @sz) L6432/

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




