FILED
2008 FOR FROFIT CORFORATION Jan 25, 2008 8:00 am

DOCUMENT # 527748 Secretary of State
1. Entity Name 01-25-2008 90028 042 ***150.00
BUMPUS AND ASSOCIATES, INC.
Principal Place of Business Maiting Address
603 FRONT STREET 503 FRONT STREET
CELEBRATION, FL 34747 CELEBRATION, FI. 34747 _
. . | It |

2. Principal Place of Business - No P.O. Box # 3, Mailing Address E |I b

Suite, Apt. #, eto. Suite, Apt. 4, etc. 01172008 Chg-P CR2E034 (12/06)

City & State Ciry & State 4. FEI Number Applied For

59-3043397 Not Applicable
ap Country zp Country 5. Certilicate of Status Desired [ E:gsq Addtanal
8. Name and Address of Current Regt d Agont 7. Name and Address of New Registarad Agent

Narme

BUMPUS, DANIEL L.
603 FRONT STREET Street Address (P.O. Box Number is Not Acceptable)

CEEBRATION, FL 34747

City FL l Zip Coce

8. The above named entity submits this siatement for the purpose of chenging its registered office of registered agent, of both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE :
SWU’&NM or prted name of regstered agent and e f applcable. {NOTE: Regustered Agent st requred when revstating) DATE
kT
PILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May_ 1, 2008 Fee will be $530.00 Trust Fund Contribution. {1 Added 1o Fees
10. L OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ O Detete THLE O3 Change [ Addition
NAME BUMPUS, DANIEL L. NAME
STREET ADDRESS { 603 FRONT STREET STREET ADORESS
erv-s1-2p | CELEBRATION, FL 34747 CITY-ST-2P
e Dv 7 Delete TITLE [ Change [ Addition
NAME BUMPUS.. LiBBy - NAME
STREET ADDRESS | 607 FRONT ST STREET ADORESS
Cry-ST-ap CELEBRATION, FL 34747 CITY-S1-2F
TE v O Delete TIE Ocharge [ Adcition
NAME RICHARDSON, CHARLES T NAME
STREET ADDRESS | 2419 TREASURE ISLE DRIVE, A11 STREET ADDRESS
Crry-S1-2p PALM BEACH GARDENS, FL 33410 CITY-ST-ZP
TTLE DVST 0 Detete TnE Phinange [ Acition
NAMIE BERTIN, CHRISTY 8 NAME . & ' c@ Ave
STREET ADDRESS | 5418 BRICHBEND LOOP swsooness | AAY3 Ta b ortiel
g2 | OVIEDO, FL 32785 av-s-e | Ocland 0 y 3XrE3 b
HILE O velete MLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7F OIFY-ST-2F
e O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Cy.-ST-apP CrTy-sr-aF

12. | hereby certify that the i
indicated on this re

lied with ihis fiting does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
{repert is rue and accurate and that my sigrature shall have the same legat effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapler 607, Floricia Statutes; and that my name appeals in Block 10 or Block 11 if

changed, of on andiachment wil ddress, with alt other like empowered.
[ 70 086 4154 0200
Deata

Daytirne Phona ¥

TURE AND TYPED OR PRINTED NAME: OF SIGNING OFFICER OR DIRECTOR




