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6. Name and Addross of Current Registered Agent
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SIGNATURE

Signature. typed or prinlec name of registaved agen] and tille | applcabie {NOTE: Registerad Ageni sigrature raquired whaa sinstating) : DATE

FILE NOW!!l FEE IS $150.00 8. Elsction Campaign Financing $5.00 May. Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS [ L g ey e

i A S e ek
Bl ot

1t H"T{‘i
WILE D L e T gy
NAME OLDER, JAY J o : i e
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12. | nereby certily that the information supplied with this |iling daes not qualify for the exemplions cantained in Chapter 119, Florida Statutes. | further certfy that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as f made under oath; that | am an officer or diractor
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