) FILED
: - — =z, - Feb25,2008 08:00-AM

Principal Place of Business Mailing Address Secretary Of State
1620 S. BYRON BUTLER PARKWAY 1620 S. BYRON BUTLER PARKWAY
PERRY, FL 32347 _ PERRY, FL 32347 ’

ARRAEAR RO RTRRTRACNA

021982008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

59-3053628 Not Applicable
8. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

BENNETT, DEE ANN , ' - DO NOT WRITE‘

1620 8. BYRON BUTLER PARKWAY

;ERRY, FL 32347 ' : A | IN THIS SPACE

8. Tha apbove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am farnilar with, and accept
the chligations of registered agent.

SIGNATURE E
Signature, lyped o pintad MAME of ragistared agent and hile 1l applicabls, . (NCIE Ragisieroa Agemt signature requirad whan ranstating) DATE
) FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribunon. [0  Addedto Fees
10, OFFICERS AND DIRECTORS |
TILE PD )
NAME BENNETT, DEE ANN

STREET ADDRESS | 1119 N. JEFFERSON ST.
CITY-ST- 2P PERRY, FL

TLE $TD .IJDL"L’DfJ:?EJEIc_?E

me SENNETT LEE L ] | 02/23/08-20022-000 153,00
STREET ADDRESS | 1119 N. JEFFERSON ST.
CIY-51-Zp PERRY, FL

JILE
NAME

e | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-21P

TITLE
NAME
STREET ADURESS
CiY-ST- 2P T LT

e | L i . . i o
NA”‘E * . . . o .'. .: _’ - N ~ . 5
SIREET ADDRESS o ' :

oy §T.21

12. ['hereby certify that the information supplied with this filng doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certfy that the inforrnation
indicated on tis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapier 807 Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmant with an address. with all other like empowered

siGNATURE: A Lte. (o Borgast  Dee Ay Bennet aa!af“-}” #50.584-59Y3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Daylime Phana &
o S o N |




