i,

- FILED

2007 FOR PR O T CORFORATION Jan 16, 2007 08:00 AM
DOCUMENT # P99000011785 Secretary of State
géﬁ%ﬁ?mc.

Prncipat Place of Buginess Mailing Ad.dress
SZ20 USHWY 17 N P, 0. BOX 2296
BOWLING GREEN, FL 33834 WALCHULA, FL 33873

NG R

01122007 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE o RERiea T

85-0897398 Mol Applicable
e . $2.75 Additanal
5, Certificale of Status Desired [} Fes Required

6. Name and Address of Current Registerad Agent

520 US HWY 17 N DO NOT WRITE
BOWLING GREEN, FL 33834 lN THIS SPACE

8. The above named entily submits this statement for the purpose of changing is registered office or registerad agent, or bath, In the Stats of Florida. | am familiar with, and ascept
the obfigations of ragistared agant.

SIGMATURE
Sipnature, typad or printed name of registered agerd and tilie & applicadls, {NGTE Regislered Agent sigraluee regquined when reinglating) DATE
. Elgction Campaign Financing $5.00 B
FILE NOWI!l FEE IS $150.00 8 g1 B May Be

After May 1, 2007 Fee will he §550.00 Trust Fund Contritution. Ll Added to Fees
10, OFFICERS AND DIRECTORS |
THLE PypR
NAME STATON, BILL
STREEY ADDARESS | PO BOX 2296
CaTY-57-21P WAUCHULA, FL_33873 HEODOSESRT?

g fEm 2 : .

TLE ST OLAIEA-R00R0-015 150,08
NAME STATON, BiLL JR.

STREET ADDRESS | PO BOX 2298
Cir-S7-2iP WALUCHULA, FL 33873

THLE
KAME

N DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
SITY-8Y-2F

b}

HAME

STREET ADDRESS
CITY-$7-29

WLE

HAME

STREEY ADORESS
Gry-gt-ap

12. i hereby certify that the information suppfied with Ihis filing does not aCalify for the examptions contdined in Chapter 119, Florida Stawutes. | further certiy that the lnfomyaﬁcn
incicated on this raport or supplemental report is frue and accurate and that my signature shall have the same legal effsct as if made under oath, that fam an officer or dirsctor
of the corparation or e receiver of Irustea empowered 1o axecute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock t1if

changed, of on an attachment wih ap addrass, withall ofher like empowered. )
SIGNATURE: _M; - - 3’\%30[} %lo3375-31 %

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dergllre Prvone 4




