FILED
2008 PO NNUAL REPORT T ON Mar 13, 2006 8:00 am

'DOCUMENT # P00000011744 Secretary of State
'S-i"ﬁg';‘_a'gs ING 03-13-2006 90058 004 ***150.00
Principal Place of Business Mailing Address L
41025 THOMAS BOAT LANDING 37120 C R 452 i ' -

UMATILLA, FL 32784 US GRAND ISLAND, FL 32735 US :
T T
| HIDAS Thomas Baat Lmlp R
Sults, Apt. , atc. Sute, A"‘ . etc. 03072006  Chg-P CR2ZE034 (11/05)
City & State City & tate 4. FEI Number Applied For
Al m atilla 50-3626847 ot Appicatia
ap Country a 9\1 %L\ ca"g 5. Cortificate of Status Desired [ Eg;esquﬁm‘
6. Namas and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
MYERS, CHER
37120 CR 452 Street Address (P.O. Box Number is Not Acceptable)
GRAND ISLAND, FL. 32735
City FL I Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ablxgatﬁons registered agent,

SIGNATURE % U\Qj\h (Q.\\Qf “\\\-la K / ? / Oé

m-uorprrm registered sgent #nd B¢ (NOTE: Ragisiensd AQENS Sruiune recurec whon rekstatng) [ 303
FILE NOWIlI FEE IS $150.00 9. Election Campaign Fnancing . $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P I petete TTE [Jchange [ Addition
NAME MYERS, CHER NAME
STREET ADDRESS | 37120 CR 452 STREET ADDRESS
CITY-§T-20P GRAND ISLAND, FL 32735 CITYy-51.2P
VIILE VP 3 Detets e O Change [ Addition
HAME MYERS, MICHAEL MAME
STREET ADDFRESS | 37120-CR 452 STREET ADDRESS
ciry-51-0p GRAND ISLAND, FL 32735 CoTY-57-2P
WLE 7 Detete LE O change [ Ascition
NAME NAME
STREET ADDRESS STREET ADORESS
ciY-st-zp crY-§1-7P
e [J oetete TMLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-$1-2IP Crry-$1-pp
TME O petets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiF CITY-St-71P
TMLE 3 petete HLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-SI-7P CITY-§T-7P

12. Ihereby mmﬂmmmumwppldenHMImdoesanfylorm“empmmcontatnedmChaptef 11, Florida Statutes. | further certify that the information
report or supplernental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
anmormerecewarorumtae empowered to exacute 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 attac] with an agdress, wrthallomer 8 empowerad.
su;l»uu\mms:LZ‘:!;Au X} EF/;UZ 5) 3)efo? —




