| FILED
2008 F°'§§§8§fa%%%'i'a9r“‘"°" Apr 21,2005 8:00 am

DOCUMENT # V36565 ecretary of State

‘s'%lgrsmfooo INC o 04-21-2005 90247 042 ***150.00

Principai Place of Business o T Mailing Adcress
706 ALTAIR AVE R PO BOX 62187 NUUUYVUY
FTMYERS, FL 33913 US . FT MYERS, FL 33906
- ] T
ﬁ?ﬂal PlacWem [ [6‘, [wp 3. Mailing Adaress l ﬂm I"nl I]Hl l“ll “ﬂl || I“I l]l" Ill]l IIIH Il H“I mﬂl HH
Suite, Apt. #, elc. Suite, Apl. #, elc.

04142005  ChgP CR2E034 (10/03)

City & Srate 4. FEI Number Applied For
ﬁm F L— 65-0342929 Not Applicable
Count Zip Country i i $8.75 Addtional
g% B [ U‘% 5. Ceriificate of Status Desired 0 Fee Aequired

8. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEYES, HAROLD J — e s e e ~f - . : .
706 ALTAIR AVE Street Address {P.0O. Box Number is Not Acceptable}

FORT MYERS, FL 33913 . : Iﬁ% S:f'mu .
i i FLO* 27113

8. The above namps entity submits Lhis statement for the purpose of changing its repistered office or registered ageht. or both, in the State of . | arp familiar with, and acc-epl
the obligatiol i

SIGNATURE
agent &nd ttie { appicable. {NOTE: Regusterad Agent sipnatune requared when renaialing)

FILE NOWI! FEE IS S:ISD.OO 9. Election Campaign Financing $5.00 may Bo
.. After May 1, 2003 Foe will be $350.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11
TLE P : [ pelete TALE mhanqe [ Addition
RAME ‘ :LEYES HAROLD J.; NAME
STREET ADDAESS | 'PO'BOX 62187-708 ALTAIR AVE STREET ADDRESS -—[ 585 Stone Ua[
omTY-S1-2¢ | FT MYERS, FL 33906 oTy-ST-zp L /
TILE T vP O elete TTLE 1/ [D/Chanqe [ Adoition
NAME "{ LEYES, JOYCEM . HAME
e e ] Bt 853

' T :

THE R O delete e . [ Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P - - ; CITY-57-2° .- -
TITLE [ Delete TILE Clthange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Crry-sy-zp CITY-ST-2°
TITLE ) ] pelete nme {Jcrange [ Addsion
NAME NAME
STREET ADORESS STREET ADDRESS
oY -5T-2P CITY-ST-2P
e © Dot TME D Crarge [ Addition
NAME . 4 , NANE : .
STREET ADORESS STREET ADDRESS .
CITY-ST-2P Do o . ) CITY-ST- 2P

12. | hereby certity that the informjtion suppued with this filing does not qualify for the exemplion stated in Section 119 0?’3}(0 Filorida Statutes. | further certify that the information
“indicated on this report or sufplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the recefver or rustee empoweed to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117 if

changed or on an attachrgedt with an agdress, withfalt other like empowered.-
I %

SIGNATURE:
. Deytrna Frone #




