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1, Entily Name
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., 145 LYMAN RD.
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. 01052005 No Chg -P CR2EQ34 (10/03) .~
4, FEI Number Apphed For
59-3634792 Not Appltcable

O $8.75 additional
Fee Requlred

5. Certificate of Stalus Desired

8. Name and Address of Currant Registored Agent

ROBEY, JAY
145 LYMAN RD.
CASSELBERRY, FL 32707

DO NOT WRITE
IN THIS SPACE

~

8. Tho abova namad entity submits fhis statement for the purpose of changing its registerad of‘hce or reglslered agent, or both, in Ihe Slale of Florida. | am {amiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed ¢rprinted nama of registered agent and tite it applcable

{NOTE Registered Agent signature required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Eection Campaign Financing
Trust Fund Contribution,

L‘DHGDG"’S?SZ
04,15/ 05-80050-008 158. 00

" $5.00 May Be
Added to Fees

19,

GFFICERS AND DIFECTORS

D

ROBEY, SANCY

145 LYMAN RD.
CASSELBERRY, FL 32707

TINE

NAME

STREET ADDRESS
GiTY-ST- 2P

D

ROBEY, JAY

145 LYMAN RD.
CASSELBERRY, FL 32707

TITLE

NAME

STREET ADDRESS
CITY - ST-7P

TITLE

NAME

STREET AGDRESS
Ciry.ST. 2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
Ciry-st-2ip

12, | heraby certidy that the information supplied with this filin

et or truslee empowered

of the carporation or the &
t with an addregss, w

changed, or on an auagh other Jj

doas nol qualify for the exempticn stated in Section 119.07 3)(|) Fforlda Statutas I funher certify ihat the information
indicated on this repcr or supplemental report is true and accurate and thal my signature shall have the same legal e fect as il made under oalh; that | am an officer or direcior
ute this report as roquired by Chapter 607, Fforlda
= empowered,

atutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NTAE oF

Dale Dayume Phane #

r' }bn DIRECTOR




