FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

DOCUMENT # J38380 Secretary of State
1. Entity Name 01-11-2008 90073 050 ***150.00
WAGNER, INCORPORATED
Principal Place of Business Mailing Address
15755 LINDBERGH LANE 15755 LINDBERGH LANE M\ Qus!
WELLINGTON, FL 33414 WELLINGTON, FL 33414
S P S S R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEi{ Number Applied For
59-2728065 Not Appticable
Zp Country e Gouniry 5. Certificate of Status Desired O geae:; ;?:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WAGNER, JOHN
15755 LINDBERGH LN Sireet Address (P.O. Box Numbar is Not Acceptabls)

LAKE WORTH, FL 33463

City FL [ Zip Code

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 Florida. | am familiar with, and accespt
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable (NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE Vs 7 Detete THLE TP jIChange A pddilion
NAME WAGNER, JOHN R. NAME WAGKEEL, DAL 2]
SThEET ADDRESS | 15755 LINDBERGH LANE SREONESS | (5 F 65 (i) 0BELC H (N
CITY-ST-2P WEST PALM BEACH, FL 33414 CITY-ST-2IP WELL inaTon  Fo 334 "-{
TITLE T O pelete TITLE ) Change [ Addition
NAME WAGNER, DARIA NAME
STREET ADDRESS | 15755 LINDBERGH LANE STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST- 2P
TLE [ oelete TITLE [F Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME {7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE [ Delele TiiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-SF-7IP
TITLE [ oelete TILE Tl Change  [J Adcition
NAME NAME
STREET ADDRESS STREET AQTRESS
CaY-S1-2P CITY-§T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat sffect as if made under oath: that | am an officer or girector
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; 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:C}) Mm@f/{)aﬂmzu (/ / ‘gﬁ / ) g?

SIGNATURE AND T’ﬂ"} OR PRINTED NAMEﬁ SIGNING OFFICER OR DIRECTOR

Daywme Phone #




