FUEUEY W Frilis TREeEF WHE ‘H“’

DOCUMENT # N05000006333 (e
1. Enbity Name FILED
WINGS OF MERCY, INC. .
Feb 08, 2007 (}SS.OO AM
Principal Placc of Business Maiting Address Secretary 0 ] tate
305 SW 16TH STREET #A PO BOX 1446
AT G REN AR
2. Principal Place of Business - No P.O. SBox # 3. Mailing Addross
Suite, Apl. #, ¢lc. Suile, Apt, #, clc, 1st MOORE CR2E037 (10/06)
City & Siale City & Stato 4, FE! Number Apphed For
47-0956489 Mot Applicable
Zp Couniry Zip Couniry 5. Certificate of Slatus Desired [} gi'gesq&:adgio"a}
B. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
) Name
CROCCO. AUGUSTINE Slireet Address (P.O. Box Number is Not Acceptable)
305 SW 16TH STREET #A
FORT LAUDERDALE Fl 33315
Cily FL *I Zip Code

8. The abova named entity submits this siatement for the purpose of changing ils regislered office or regrstored agent. or both, in the Stato of Flonda. | am familiar with. and accept
tho obligations of rogistorod agont.

SIGNATURE
Slgnalure. lyped or prnied narmg of registered agenl and tile ¢ apphoabie, {NOTE: Regsiered Agent signaturg 1eauied when renstaling) DATE
FILE NOW: FEE IS $61.25 9. Eicclion Campaign Financing $5.00 May Bs Make Check Payable to
Due By May 1, 2007 . Trust Fund Conlribution. a Added to Feas . Florida Department of State
10, QFFICERS AND DIRECTCRS i 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
mr PVPS (7] Dalete ML [ change [ Addition
NAME CROCCQ, AUGUSTINE NAME LOODD0E2591%
SIRFLY ADDRTSS | 305 SW 16TH STREET #A STREE] ADDRESS O 16A7T-30036-003 £1.25
CilY-ST-7IP FORT LAUDERDALE FI. 33315 CiTY-81-2tP
i ™ [J Delete TILe ] Change [ Addition
NAM, CROCCO, AUGUSTINE ’ NAME
STREFTADDRESS | 305 SW 16TH STREET #A SIRILI ADDRLSS
CI-S-7P | FORT LAUDERDALE FL 33315 orrY-ST-2¢
e O oolete TiE Clchange [ Adaiion
NAME NAME
STRLET ADDR] SS STREE] ADDRESS
Y -Si-7)p CITy-S1-2IP
TILE [T Delete TLF ) change [ Addition
NAME NAME
STREET ADDRI SS SIRLET ADDRESS
CITY-S1-2p CITY-ST- 71
THLE T3 Delete 3L [ change [ Addilion
NAMC NAME
STRIET ADDRLSS STREET AQDRESS
cITY-ST-2IP CITY -S3-4If
T (] Detete e [ Change ] Addinon
NAME NAME
STHELT ADDRESS SIREEY ADDRESS
CITY-S1-2IP CITY-SI- 2P

12. | herepy cartify thal tho information suppfled with this Tinergioos not qualify for the exemptions conlained in Section 119, Flonda Statuios. | further cantily that the informaticn
indicated on his report or supplemenydl feport is Jwadnd afcurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer ar dircctor
of the corporation or the recover ordrugion grasdwared dg/oxaculo this report as raquited by Chapter 617, Florida Statutas; and thal my namo appears n Block 10 or Block 11

if changed, or on an altachmant (tross, with other liko empowored.
SIGNATURE: : 22l Y2652
ME O MM NEEW ER AD RGeS TAD [ . N e Diomsm B




