FILED
2008 FORERORITEOME™TON jun 12,2006 800 am

DOCUMENT # V57382 Secretary of State

bﬁ'}‘:‘{ﬁ“& PARK. ING 01-12-2006 90188 014 ***150.00

Principal Place of Business Mailing Address
2711 CHATHAM CIRCLE 2711 CHATHAM CIRCLE K
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 4 u U JELL

2526). MorTeee BAY BUD| 2526 mondicen Gad Sud.
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
K SSIMMEE - . KiggimmeX © FL . 59-3144522 Not Applicable
Zip Country Zip Country - . 38.75 Additional
294w b us A Iy o s A . 5. Cenificate of Status Desired (] Foe Rowired na
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
CHARNOCK, WILLIAM T ill -
5358 SPRING HILL DRIVE Street Address (P.0. Bax Number is Not Acceptable)
SPRING HILL, FL 34606
City FL | Zip Cotte

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
- Signanire, typad or printad name of registered agen and itle i appicable. {NOTE: Regstered Agent signature requirad when renstating) DATE
) 9. Election Gampaign Financing $5.00 ¥
ILE NOM!I FEE IS $150.00 -UU May Be !
m'.'.:my 1, 2006 Fao wi?l be $550.00 Trust Fund Contribution. h Added to Fees
l
-'i OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1N 11
VERE O petete mE CJchange [ Addition
_| DAVIES, MICHAEL 4 NAME
.| 2711 CHATHAM CIRCLE STREET ADDRESS
KISSIMMEE, FL CITY-51-21P

TITLE D [ Delete TMLE [ change [ Acdition
NAME DAVES, MAUREEN L NAME
STREET ADDRESS | 2711 CHATHAM CIRCLE STREET ADDRESS
CITY-S1-2IP KISSIMMEE, FL. 34746 CITY-S1-2IP
TTLE [ oelete TILE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmv-s1-ap [ _ _ || cm-st-ae B
TMLE 3 petete TILE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-S3-aP CIFY-S1-8P
me O Delete LT3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
Ciy-$3-2P CITY-ST-2P
TITLE [ pelete TmE Octtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filin é:) 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 true 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 §f
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Mowvoen L Dpnis CM"W&"&' L )Prth) tholok 407 34‘121.'0;

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNDIG OFFICER OR DIRECTOR




