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1. Entity Name
WS FINANCIAL SERVICES, INC.

Principal Place of Businass Mailing Address
2217 SMOKETREE CT. 2217 SMOKETREE CT.
LONGWOOD, FL 32773 LS LONGWOOD, FL 32779 LS
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SHOLK, WILLIAM
2217 SMOKETREE COURT
LONGWOQOD, FL 32779
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8. The above namad entity submits this statement for the purpose of changing its registered office or reglslered agent. or both, in the State of Florida. | am famuliar with, and accepl
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NAME SHOLK, WILLIAM

STREET ADDRESS | 2217 SMOKETREE CT.
GITY-§T-2IP LONGWOQOD, FL 32779
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12. | hereby cemiy that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further certify that the information *
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or diractor
of the corparation or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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changed, ar on an attachment with an addrass, with all other like empowered.
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