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MOUNT DORA, FL 32757 MOUNT DORA, FL. 32756

1 | IRV ERRR UM

02272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE. - e

: 598-3081908 Not Applicable
. / - . $8.75 Additional
! f . . g i JREI :,- i 5. Certilicate of Status Desired O Fee Roquired
6. Name and Addreas of Current Registered Agcnl ! - i e D e ""'“‘fi IR ;

‘§: i

CLEMENT, G. EDWARD oo T

CLEMENT. O & U DO NOT WRITE

MOUNT DORA, FL 32757 e 'NITHISSPACE L L
el A B B | " [

' LA .
Fao o a . o s

8. The above namad enlily submits this statament for the purpose of changing its regustered olflce or reglstered agent, or both in 1he Stale of Florlda i am familiar wlth and accepl
. the oblagatlons of reglstered agant, - . V. . . : - . .

- R L [ ’ ol ke
e e e - —— oo i X I L T I T R _,:'u
. SIGNATURE e mtee i SR : -f,..
= Signatura, typed of privied aame of registersd agent and tile if appicable. {NOTE: Regmterad Agent signalura requared whan renstating} B DATE .
’. . . :
© FILE NOWIII FEE IS $150.00 8. Election Campaign Financing * - $5.00 May Be any lni’m"ﬂu’m
‘After May 1, 2008 Fee will be $550,00 - |- - .TrustFund Contribution. Added to Fees 39/nq qr,“J 72012 15000
10. QFFICERS AND DIRECTORS | P e N UL,
r . o (5 ) 3

TIMLE DST L e et ,

NAME SCHWALB, M. DAVID L T AT TR
STREET ADORESS | 407 SASSAFRAS LANE Y B ' ERLE .
eiv-T-2P | MOUNT DORA, FL 32757 R T R A S " T

TME DP/P R . ”, R . R o
NAME SCHWALB, KATHRYN J : - ;o ; St T
SIREETADDRESS | 407 SASSAFRAS LANE A PR S T C
orv-si-z¢ | MOUNT DORA, FL 32757 ‘ EIREE oo L

TME P e, . J f o] % ' s Lo
NAME SCHWALB, KATHRYN J e R
STREET ADDRESS | 407 SASSAFRAS LANE . !
civ-s-ze | MOUNT DORA, FL 32757 ;' DO NGT WR'TE e

TimE _—

e L IN THIS SPACE

STREET ADORESS e ”"'-",“ by o
CITY-ST-2P

STREET ADDRESS o

CITY-ST-2P e o oo A
me " CrTenE gy, 0T A E T a
NME b $n e L
STREET ADORESS | . . T T e - : :
lamestmpteT[ e e s o LTl et LB in'.‘f-...'.." adepota "“g‘jf_”“"[‘,_‘,; et e 4

12, | hergby ceriify that the information supplied with this flin g does not qualify for the exempticns contained in Chapter 110, Florida Statutes. | further certify that the information |

indicated on 1%5 repert or supplemental report is frue and accurate and that my signalure shall have the same lagal affect as it made under oath; that | am an oflicer or diractor -

* ol the corporaticn or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 100r Block 11 |f :
changed, or on an attachment with an address, with all other like empowered

4

SIGNATURE: 227 ; 25 352.283.9208

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #

Secretary of State




