- FILED
2008 FOR PROFIT CORPORATION Jul 10, 2008 8:00 am

DOCUMENT # 403382 Secretary of State
1|5 Eg'é;mi'?q C. 07-10-2008 90016 Q02 ***550.00
Principal Place of Business Mailing Address

1800 4THSTN 1800 4THST N

ST, PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704 4 |] 1 1 0 1 02

A

07072008 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE N FopTd o,

59-1414145 Not Applicable
5. Certificate of Status Desired O g:;gql_‘::’:dm

6. Name and Address of Current Registered Agent

TR BB RTH " 7 DO NOT WRITE
ST PETERSBURG, FL 33704 IN THIS SPACE

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 Flonda, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Slpnatue, iypas of printed name of registerad apent and tiie if applicabls. (NCTE: Rapistarsd Agent signature raquired when reinctating) DATE
FILE NOWIIl FEE IS $550.00 8. Election Campaign Financing $5.00 Mmay Be
Due by September 12, 2008 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS i
TILE P
NAME GRUBBS,TREVOR T

STREEF ADDRESS | 1800 4TH STREET NORTH
ciTY-5T-2P ST PETERSBURG, FL 33704

TITLE S ..

NAME GRUBBS, CLAIRE

STRIET ADDRESS | 6801 B 16TH ST., N.E.
CITY-S1-2P ST PETERSBURG, FL 33704

TIMLE
NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2P

HTLE

HAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADORESS
CIyY-51-2P

12. | hereby cenilz that the information suppiied with this filing doaes not qualify for the axemptions contained in Chapter 119, Florida Stahstes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered io axecute 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:

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




