. FILED

| Apr 11,2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

. - _: 04-11-2008 90032 027 ***150.00
DOCUMENT: #K52805 °
1. Enlity Name
WILSON JAFFER, P.A.
Principal Place of Business Mailing Address St
27 SOUTH ORANGE AVENUE /0 CLYDE H. WILSON, JR. . . ‘
STE 27 SOUTH ORANGE AVENUE i o )
SARASQTA, FL 34236 SARASOTA, FL 34236 ‘ N
R R [ W MUV RTGAR AU
Suite, Apl. #, etc. Suile, Apt. #. etc. 01102008 Chg-P CRZED34 (12/06)
Cily & State Cily & State 4. FEi Number __ Applied For
65-0089742 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired 0O ?esegesq ‘ﬁgt;lional
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WILSON, CLYDE H,, JR.
27 SOUTH ORANGE AVENUE Sireat Address (P.O. Box Number is Not Acceptable)
SARASQOTA, FL 34236
City FL I Zip Code

8. The ahove named entily submits this siatement for the purpose of changing s registered office or registered agent, or bolh, in the State of Flavida. | am familiar with, and accept
the obligations of registered agent.

tutes. | further certify that the information

.12 | hareby certify that the inforrgdfon supy
de under oath; that | am an officer or director

indicated on this report or splemepda
of the corporation or tha refBiver o
changed, or on an attachyjent yith 2

SIGNATURE:

2 ¥ qualify for the axamptions
fH and that my signature shal
8 this a

SIGNATURE
Signatuce. typed or ormled name ol registerad agenl and tilie ¢ apphcable {NQTE: Regrsterea Agenl s()nalure required when reinslaing) DATE
" FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F‘nnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Feas

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PD [ pelete TITLE : [ chenge [ Addition
NAME WILSON, CLYDE H., JR. NAME

STREET ADDRESS | 27 S ORANGE AVE STREET ADDRESS

CITY-ST-21P SARASOTA, FL CIny-§7-2°

TME VP O Delete TIRE I chenge [ Addition
NAME JAFFER, JOHN S, NAME

STREET ADDRESS | 4027 BENT TREE BLVD. STREET ADDRESS

CITy-ST-2IP SARASQTA, FL CITY-ST-21P

TLE 3 petete TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.SF-2IP CITY-51-21F

TITLE O pelete TME : [0 Change £ Addition
KAME NAME

STREET ADDRESS STREET ADORESS

CIFY-57-7P CrY-S1-21P

TMLE O Delete me (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2P CITY-ST1-2P

TME .- O petete TmE [ Change ) Aadilion
NAME E

STREET ADDRESS STREET S5 .
‘CY-ST-2P 7i / i , CITY-S1-2P . ..

o

ot as required by (3

Dam Deytimé Phone #




