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DOCUMENT # V45023 '
1. Enuty Mamo v . FILED
ROBERT F. HOOGLAND, P.A. Jan 31, 2007 08:00 AM
- Secretary of State
Principal Placa of Businoss Majiing Address
455 DOUGLAS AVE PO BOX 180021
SUITE 1355 ALTAMONTE SPRINGS FL 32718
ety 8 AR AR A
2. Principal Placo of Business - No PO Bax # 3. Malling Addross
Suite. Apt #. clc. Suile, Apt. #. olc R I 1st MOORE CR2Eq3& (1(}[96}
City & State Cily & Siale - "4, FEI Numbor T |Applcd For
Zip Country Zp ‘ County 5. Certificate of Sigtus Dasirad 7 $8‘?5 Additional
Fes Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

z \

f
i mo
HOOGLAND, ROBERT F - _ - S
455 DOUGLAS AVENUE § Streo! Address {P.C. Box Number 15 Not Acceplable)
SUITE 1355 ' S — —
ALTAMONTE SPRINGS FL 32714 {

Gily o FE l Zip Code

8. The above named entily submits this statament for the pl}rpose of changing its registared office or registarad agent, ar botr, in the State of Flarida. {am Eamifiaﬁdu—x. alnd_;cem
the abtigations of registeraed agent

SIGNATURE . —
Swyrature. iypad or printed nema o regsiered agent and Wie ¢ apphoatie. {NOTE: Begisterad Agent S.gralume requied when sensiating} DATE
FILE NOW!!! FEE ‘?’ $150.00 9, Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fes Will Be $550.00 TrustFund Contribution. [ Addedto Fees

Make Check Payable io Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i DPST 7 Delete s Clchange 7 Addiien
WAME HOOGLAND, ROBERT £ AL HDDBUDSE 2395
sineey aponess | 138 OLIVE TREE CIR STREET ADDRESS aerara _ o 1
ST | AMONTE SPGS FL SIS 007 02/02/07-80104-024 150.00
THE 71 Dalete s Clchange [ Addiion
NAbt HAME
SIRLLY ADDRESS SIRELT ADDRESS
iy -1 7P Iy si-21p
(il 7 Delets (L4 TIchange [ Addition
SYREET ADDRESS SIREET ADDRESS
oy -ST- 7P Cify-s) P
HTEE 3 Delete HTE O cnange [ addition
HALE NAME
SIRLET ADDRESS SIREET ADORESS
oY ST 2IF oY -S1- TP
e Dodee s ‘ Clchange [ Addhlion
NAME NAME
S{RECT AQDRESS SIRELT ADBRESS
eivy-81-21p cirY St &P
Wit {7 Detete TaLE [Jchange ] Addition
NAME NEME
SIREET ARDRESS SIREL [ ABERESS
ey s) P CilY i 4F

12. | harcby certify that the information supplied with this fling does not qualify for the exemptions caontained in Section 119, Florida Statutes. | furthar certify that the Information
indicalod on this report or supplemental report is true and accurate and that my signature shall have ihe same logal effect as if made under oath; that t am an officer or diracter
of the corparation ar the receiver or tusies empowercd o execuile this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an atachment with an addregs, alt other like empowered.

SIGNATURE: Y A ga&rg_ﬁ_éé,xém*‘i fass. iw/.,”*’/ LI A—




