OATH OF OFFICE

STATE OF FLORIDA

COUNTY OF

I, DO SOLEMNLY SWEAR (OR AFFIRM) that | will support, protect and defend the
Constitution and Government of the United States and of the State of Florida; that | am duly
qualified to hold office under the Constitution of the State, and that | will well and faithfully
perform the duties of

on which | am now about to enter, so help me God.

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE
FOREGOING OATH AND THAT THE FACTS STATED IN IT ARE TRUE.

(1)

Signature Date Signed

ACCEPTANCE

SECRETARY OF STATE
500 South Bronough Street, Room 316
TALLAHASSEE, FLORIDA 32399-0250

| accept the office of

. The above is the oath of office taken by me.

In addition to the above office | also hold the office of

My mailing address is: ] home [ office

(2) (3)
Street or Post Office Box Sign as you desire commission issued
City, State, Zip Code Print or type name as signed above

Person taking oath sign on line (1) above. Sign acceptance on line numbered (3) after giving address on line (2).
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