FILED
2006 FORERSEITGOMAMTN e 15, 2006 8:00 am

DOCUMENT # V30762 Secretary of State
e RODD. PA 02-15-2006 90040 022 ***150.00
Principal Place of Businass Mailing Address
4131 BRENTWOOD PARK CIN 4131 BRENTWOOD PARK CIN YUUA s~ -
TAMPA, FL 33624 US TAMPA, FL 33624 US
T sl
H13) BRUATWe D Ak ¢m)q1%) BRE4T oD Pak ¢4,
Sulte. Apt. 8. etc. Suite. Api, #, etc. 01162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
59-3119258 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ’?eaezgq Gzﬂ“""a'
8. Name and Address of Cument Registered Agemt 7. Name and Address of New Registered Agent
= Name - - E =
RODD, ALVIN E
4131 BRENTWOOD CIR Street Address (P.0. Box Number is Not Acceptable)}
TAMPA, FL 33624
City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SHENATURE

Signamure, typad or printed namu of ragistered agent snd titke # applicabls. (NQTE: Registered Agent sdgnatura requiad whet reinstating} DATE
: \ 9. Election Campaign Financing $5.00 May Be
- . FILE NOWI! FEE IS $150.00 . lay
- After May 1, 2006 Foo wl?l be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. ° QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e D (m TME O Change [ Addition
NAME RODD, ALVIN E. NAME
STREET ADDRESS | 4131 BRENTWOOD PARK CIR STREET ADRESS
CITY-57-2IP TAMPA, FL 33624 CITY-§7-2P
TmE O Delete TME O Change [ Addition
MAME NANE
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TME 1 Detete TALE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS _ L
cry-s-2r |° CITY-S1-2P
TIME 3 Delete THLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-S1-2IP
TALE [ Delete ML O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- ST- 7P CITY-SF-2P
TME 3 Detetz ME CJChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-7P A CITY-ST-2P

12. | hereby certify that the information supplied with this Iih‘ng does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tru powered to execute 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 attach, 1 with ress, yith all other like empowered.,

SIGNATURE: Alv iy & oo 2006 Z/3-265-/878

7 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




