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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary gf Sla!é‘ -
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Largo, FL 337723

Mailing Address

P0. Box 137X
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. Date Incorparated 7 7ln‘ad

[ 2. Princpat Place of Business Za. Malling Address 4. FEI Numl Applied For
121 . 26] .5 — 30 PP 7'9 R Not Applicable
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2y Country Zip Country 8. This corporation owes the cumrent year Intangible
241 [—l S 31 I;l / Personal Proparty Tax. ‘as ONe
‘9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
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82| Street Address (P.Q. Box Number is Not Acceplable)
IS5b60 9029 N, #1078
. a3
Sam.nole, FL 33757
84| City FL Iasl Zip Code
[ 13 Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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indicated on this annual report or supplemental anaual report is rue and accurate and that my signature shall
officer ar director of the corporation of the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13
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14. 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Fiorida Statates. | further cerlify thal the information
have the same legal effect

as if made under oath; that | am an
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