FILED
2006 FORERORIRTTATN e 24, 2006 8:00 am

DOCUMENT # V03280 Secretary of State
s NG 02-24-2006 90002 024 ***150.00
Principal Place of Business Maiting Address
4850 DOCKSIDE DRIVE 4850 DOCKSIDE DRIVE
NUMBER 103 NUMBER 103
FT MYERS, FL 33919 FT MYERS, FL 33919
R a5 UG EREINRECAR SO RIER M
Suite, ApL. #, elc. Suite, ApL. #, etc. 02212008 Chg-P CR2E034 (11/05)
City & Stare City & State 4. FEl Number Applied For
65-0311340 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?g';?q Ll:qidre‘ﬂlmi
8. Name and Addraas of Cyrrent Registored Agent 7. Name and Addreaa of New Registerad Agent
Name
SEVERSON, GEORGE S.
4850 DOCKSIDE DRIVE Street Address (P.C. Bax Number is Not Acceptabie)
NUMBER 103
FT. MYERS, FL 33919
City FL | Zip Code

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

SIGNATURE _
Sigratre, typed &r pAnteo name of regislered agent and bie if apphcable, (NOTE: Begistersd Agent signature raquired when ranstaing) CATE
" FILE NOWIII FEE IS $150.00 - 8. Election Campaign Financing $5.00 mayse | . .-
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added (o Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme 3 m Detels nnE 5 D change  [X] addition
NAME ZEMPLE, GINNY M. RAME Helly K. 5evzr-rwvﬁ“73
STREET ADDRESS | 505 SUNRISE BLYVD SRETADDRESS | M ¥ 50 Drekk sode DY
ory-sl-2p | REDWOOD FALLS, MN 58283 CITY-ST-2P FTL Mmyers, [FL 131414
TE DP O petet nME [Change ] Addition
NAME SEVERSON, JERRY W. HAME
STREET ADDRESS | 4850 DOCKSIDE DR, SUITE 103 STREET ADDRESS
CIrY-57-2P FT, MYERS, FL CIrY-sr-2p
e [ oetete TRE [ Change [ Addition
HAME HAME
STREET AODAESS _ STREET ADDRESS
CITY-ST-2P CIry-sr-2p
e {J Deteta e [JChange  [J Additian
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2°
nnE M delst nne O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE {1 Delete NNE [ Change [ Addition
STREET ADDRESS T ’ " STAEET ADDRESS
] Y o - NENE IER T Cy-57-28 -

12. I hereby cenily that ihe information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is kue and accurate and that my signature shall have the same lagal effecl asif made under oath; that 1 am an officer or director
“of the corparation or the receiver or trustee empoweréd to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: Lrisfir  Tervy be Sovoviom LIFb 08 13§-4i-0418
L1

RE AND TYPED OR PRINTED NAME OF SMINING OFFICER OR DIRECTOR Date Oaytme Prone #




