3

o FILED
2008 PO NOAL REPORT T O Feb 27, 2006 8:00 am

DOCUMENT # V49801 Secretary of State
;Sﬁggﬁmc INC. 02-27-2006 90062 050 ***150.00
Principal Place of Business Mailing Address
3125 CLARONE RD PO BOX 4038
APOPKA, FLU 32703 US APOPKA, FL 32704-4038 US —
i | T IR 1T

2. Principal Place of Business 3. Mailing Address l ) } ! ‘ l

Suite, Apt. #, elc. Suite, Apt. #, elc. 02172006 ChgP CRZEQ34 (11/05)

City & State City & State 4. FE! Number Applied For

§9-3137620 Not Applicable
Zp Country Zp Counery 5. Certificate of Siatus Desved [ ?g-z S Addisonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent
- et W w e — - - - - =] ‘Name J— e r - ——— - — -
NABORS, JAMES K.
311 RIVERBEND BLVD. Streel Address (P.O. Box Number is Not Accepiable)
LONGWOOD, FL 32779
City FL I Zip Code

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

SIGNATURE
, typen o prmed name ol regisiered agent and tike it appkcatls. {MOTE: Rmgi Apent i raC it whvan i DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. (] Added to Fees .
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TIRLE Ol ctange [ Addition
NAME NABORS, JAMES K. HAME
STREET ADDRESS | 311 RIVERBEND BOULEVARD STREET ADDRESS
CiTY-51-3P LONGWOOD, FL 32779 CRY-ST-ZP
TALE v L] peiete ME Cdchnge [ Adition
NAME ANDREWS, WILLIAM C. NALGE
STREET ADDRESS | 510 SMOKERISE BOULEVARD STREET ADDRESS
Cry-s1-2p LONGWOOD, FL 32778 CAIY-S1-2P
JMLE 3 vetee TME ) Ochange [ Addition
NAME BAME —
STREET ADDRESS STREET ADDRESS —— - - o
omv-s1-ap - "R ovestne - .
TME [ petete TILE Ockrge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SI-2F COY-ST-2F
FITLE [ pelste TME [ change  [] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
Civy-ST-2P CTY-ST-2P
TIRE O petese TILE [ charge [ Addition
NAME HAME
STREET ADORESS : STREET ADORESS
CITY-S1-2P 5 CriY-ST-29

12. | hereby certify that the information supplied with this lilirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: vt JAMEs NARoLS ?—/L‘l/fmé Ho}-580~3F+1

TURE ARD{TYPED OR PRINTED NAME OF SIGHIG OFFICER OR DIRECTOR Daytivg Phon 8




