OdiNi

SNOILONYLSNI .I.NV.I..!:I - o

TR FILED

— — ) Jun 05, 2007 08:00 AM
Secretary of State
Principal Place of Business Matiing Address
101 CENTRE STREET P.0. BOX 18562
FERNANDINA BEACH FL. 32034 FERNANCINA BEACH FL 32035
BN

A

LT

2. Principal Placo of Busingss - No P.O. Box #& 3. Mailng Address
Suile. Apt. #, elc. \ Suilo, Apt #. elc. 1st MCORE CR2E034 (10/06)
City & Slaio City & Stalo 4. FEINumber g |Apphioa For
} 59-3549921 Not Applicablo
2ip Counlry Zp Couniry 5. Corliicaio of Slatus Dosied [ 9879 Addtional
\ Fee Raquired
| 6. h}\ama and Address ot Currant Hagi\stemd Agaent 7. Name and Address of New Reglstared Agant
; Name
CASCONE, JOHN JOSEPH / A :
101 CENTRE STREET ) Streot Addrass (P O. Box Number is Not Accoptablo)
FERNANDINA BEACH FL 3203(;4’
./ Cily Zip Code
i : FL

the obligations of registorod agent. /

—
-

SIGNATURE i (

8. The above named entily submils this statement for the purpose of changing its registerad oflice or registerad agent, or both, in the State of Flerida. | am familiar with, ant accepl

Sinatura, lypad & prinled nerns of :eg.sybd agans and tike - appheat e

{NOTE: Ragnstsred Agent signature requiod whan rensiaung} DATE

FILE NOW!! FEE 1S $150.00 .
After May 1, 2007 Fae Will Be $550.00
Maks Check Payahlie ta Florida Department of State

8. Election Campaign Financng — $5.00 May Be
Trugt Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
unL s O Detets i [T change [ Addilion
; HOLLAND, CHRISTOPHER A - - S,
N AL UO00N0TES10
sipEr Anoniss | 301 SOQUTH 16TH STREET STRITT ATDRFSS 05 ;I]r“l,-D?__rjUUﬂ-‘j_UIE‘ 15!"] l:":l
ev-stzp | FERNANDINA BEACH FL 32034 CIN-S121 SRS -0 iR
m D O Detere e [C]cnange  [] Addinan
NAME HOLLAND, MIST| LYNN NAME
sirei anpRess | 301 SOUTH 16TH STREET STREET ADDRESS
L(:mi. sT.7Ip FERNANDINA BEACH FL 32034 CATY-Si- 23
IiTLE 0 pelme e [T change [ Addillon
NAM! - “R e -t -
STRECT ADDRI 55 SIRLET ADDRESS
CITY-$1-2IP GITY- ST 20
e T polete Mt [ Change [ Adation
NAME NAME
STRELT ADDALSS SILET ADYLSS
CITY-S1-2p CITY-SL- 7P
T 3 Detere i O change [ Addition
NAMC NAME
STRLET ADDRI 55 SIGET ADDMESS
cNy-sI-2Ip CHY-ST-71P
11 ] oelee YT [ change [ Adaition
NAME NAME
SIREET ADDRESS . STROET ADDRC S
GIy-s1-2p N CITY-SI- 21P

12. | heraby certily thal Ihe information sup'pkh;d with this lling does not qualify for the exemptions contained in Saction 119, Flerida Statutos. | further certify that the information

indicated on 1nis report o supplemental report is true and accuratg and thal my signature shalt bave the samo legal affact as it mada undor oath; that | am an officer or director
cyul® this report 25 roqguired by Chaptor 607, Florida Slatutos; and that my name appears in Block 10 or Block 11
empowerad. "

of the corporation of the recaiver of rusied empowered 6 axe

SIGMING OFFICER O DIRECTOR Dale Dayfirmg Phone ¥

Cart. Cris an -0 ) S3~3)z




