FILED

2005 FOR PROFIT CORFORATION May 16, 2005 8:00 am

DOCUMENT # 573211 Secretary of State
e s 05-16-2005 90196 018 ***150.00
93266 CORP.

Principal Place of Business Mailing Address

540 MANDALAY ROAD 2945 LAKE PINE LOCH BLVD

ORLANDO, FL 3280% ORLANDO, FL 32806 US

TP T ORI R R IRy
2945 a

Lake Pineloch Bly

Suite, Apt. #, etc. Suils, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Numbar Applied For
59-3078528 Mot Applicable

Zip Country Zip Country $3.75 Additional

5. Cerlificate of Status Desired (]

Fae Required

6. Name and Address of Current Registered Agant, 7. Name and Address of New Registerad Agent

Name

WILSON, GREGORY A A
29 E.PINEST - Slreel Address (P.0. Box Numbper is Not Acceplabla)

CRLANDO, FL 32801

Zip Code

, City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypud ar ofinied iame of ropisterad agent zng fitu il applcable, INOTE: Hurgistor oef Ageat s naiura meuiroed when reiestatmp BATE
FILE NOWIII FEE IS $150.00 9, Election Campai_gn F.inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution. [0  AddedtoFees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete LE I Correctiondchmg: [ addion
HAME DRUMMOND, GLENN | HAME
STREET ADDRESS § 2945 LAKE PINE |.OACH BLVD seeraoness 12945 Lake Pineloch B 1vd
Y -ST- 0P ORLANDO, FL CiFY-51-2P
TIE o] {1 Detete THLE Ocharge [ Additicn
HAME DRUMMOND, DAN G NAME
STREET ADORESS | 540 MANDALAY RD STREET ADOAESS
CIre-ST-7IP ORLANDO, FL TrY-51-717
TITLE D [ oelee TMLE O Change 3 Acditicn
NAME WILSON, GREG NAME
STREET ADDRESS | 29 E PINE STREET ‘A sTREET A0DRESS
CiTY-5T-2F ORLANDO, FL 32801 CITY-§T-219
TTLE 7 Delote TIME [CJcCharge [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-4p LArY-ST- 4P
e O oelete me [ change [ Addition
HAME HAWE
STREET ADDRESS STREET ADDRESS
Ciy-ST-z7 CY-ST-2¢
mne O Detere TITLE O Change [ Additicn
HAME HAME
STAEET ADDRESS STRFET ADDRESS
CITY-5T-217 Lry-§1.20

12. | hereby cextily that the information suppl:ed with this filing doas nat quality for tne @xemgtion stated in Section 119.07(3)(i). Florida Statutes. | turther certity thas the infarmaticn
indicated on this raport or supplemenial report is true and accuratg and that my signaure shall have the same fegal sifect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacule this report as reglgred by Chapler 607, Florida Sialutes; and that my name appaars in Block 13 or Biock 31 if
changed, or an an attachmenj with adrass, wih all gthar like empowaerad,

N

SIGNATURE:

#” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ‘dlﬁECTQR Daw Dwyuma Phaca »




