FILED

2008 FOR FROFIT CORFORATION Mar 03, 2008 8:00 am

Secretary of State
DOCUMENT # P99000095559
1. Eniity Name 03-03-2008 90211 014 ***150.00
D. BRIAN KUEHNER, P.A.
FPrincipal Pace of Business Mailing Address
4921 SOUTHFORK DR. 4921 SOUTHFORK DR
SUITE 4 SUITE 4
LAMELAND, FL. 33813 LAKELAND, FL 33813 | - I
T s e P e TR e U0 UL TR e
Suite, ApL. #, etc. Suite, Apt. #, eic. 02272008 Chg-P CR2E034 (12106)
City & State City & State 4. FEl Number Applied For
65-0983761 Not Applicable
@ Country Zp Country 5. Certiticate of Status Dasired [ E:;';fmmm"“a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

- = Name
KUEHNER, D. BRIAN
4921 SOUTHFORKDR. S 1TE 4 Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33813

City FL | Zip Code

8. The ebove named entity submits this statermant for the purpose of changing is registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
, fyped or prnted name of apont and fitse it {NOTE: Rogistered Agent signalure requwnd when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. W Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE b O etete TE Ol change [ Addition
NAME KUEHNER, D. BRIAN NAME
SIREET ADDRESS | 4921 SOUTHFORK DR. STE. 4 STREET ADDRESS
ciry-S1-2P LAKELAND, FL 33813 CIY-5T-2IP
TILE ] petae TILE O change [ Addition
NAME MAME
STREET ADDRESS STREEF ADDRESS
Ty -$1- 28 ciiy-§t-ap
TME [ petete TALE [ Cange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TMLE 7 Delete WILE [(Ictange [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-S1-1P CITY-ST-21P
TmE L] Detete THLE [JChange [ Addition
NAME WAME
STREET ADDRESS STREET AGDRESS
CrY-sT-2°P Cify-81-2P
TME [ Detete YME CJchange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
cv-svze - . s ciry-s1-2p

12. | haereby ce '{Kéhat tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowecad-la axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrese b like enpowered.

SIGNATUR ‘o____'_ - D. Brian Kushner 0298, &Qg 8@ 2 @m q{& 5738




