2007 FOR PROFIT CORPORATION FILED
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Principail Place of Business Mailing Address

605 LAMAR AVE 605 LAMAR AVE

BROOKSVILLE, FL 34607 BRODKSVILLE, FL 34601
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4. FEI Number Applied For
58-3271821 Not Applicable
$8.75 Addiional
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8. Name and Address of (:urreni Reglstered Agent ' S

CUMMINGS, JAMES R
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"8 The above'namad entity submits tnis statement for the purpose of changing its-registered office or reglslered agenl or both, in the State of Florida | am farmilar wsth and accapt
L the obngat\ons o regusterad agent e, ?:- C L e N BN . R E oy '
SIGNATURE i
[ Signaiua, fyped or prinied nama of regisiered agant and litk I apphcably (NOTE; Regisierect Agent signalure requlied when rainstating) DATE
< I E ! N
FILE NOWIll FCE 1S $150 00 . 8. Election Campaign Financing $5.00 may Be . Ct
After May 1. 2007 Fee will ba $550.00 Trust Fund Conbinutinn, O  Added to Fees
70, OFFIGERS AND DIRECTORS ] T T “é’,;;ffi
TTLE P . - .. ' Yok s
NAME CUMMINGS, JAMES R i :
STAEET ADDRESS | 605 LAMAR AVE. e oy
o817 > fBROOKSVILLE FU 34801 . . "”i” II"‘!DGF;‘}. T
M SeE——— == ——— _j? I"}.g by CAU{J;.’ i
TITLE VP - et e s - R 1 @ RN .
NAME EDWARDS, MONTE N A .m g.} 3 i
STREET ADDRESS | 605 LAMAR AVE. ,,:f B em ,,-'.’71& u«&“ W Q;L-‘-' W '.‘E
CV-ST.2P.. ,, | BRODKSVILLE, FL 34601 RIS X f *‘::’ B R ‘ﬁff“ai
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TITLE vP . LONBMET S
NAME _COSNER, WILLIAM s ;
STREET ADDRESS | 605 LAMAR AVE T
cry-5T-zp | BROOKSVILLE, FL 34601 ' ' vy et
oL '\,&II“_'I‘ ! -“'
TITE T8 N : *:j‘iQ"‘ 3
NAME LYONS, JUDITH ' g
STREET ADDRESS | 605 LAMAR AVE
CITY-ST. 2P BROOKSVILLE, FL 34501 2
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TITLE
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12. | hereby certily that the information supplied with this filing does not qualify for the exemptions conta'ned in Chapler 119 Flonda Statutes. | furtner certify $hat the information
indicated on 1his report or supplermental report is trua and accurate and that my signature shall have the same iegal elfect as if made under oath; that | am an officer or diractor
ol the corporalion or lhe receiver or trustee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attaghyment with an addfs wilh al! other like empowerad.,
Jali#h Lypwi; a'?-m?a’ 07 TSR 799 544/

g OR PRINTEF NAME O!'\stGNIN‘G QFFICER OR BIRECTOR —— ¢ ===~ Dayters Prons #




