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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change iy submiued for a corporation organized under the laws of the State of

in order to change its regisicred office or registered agemt, or both, in the State of Florida.

1. The name of the corporation; Wajfﬂwc&ﬂ QQ Vﬁ a—l Wm!ﬂ QHL “Zl[i Om ;{M‘mk[ HSSZUA]
2. The principal offico sddress:___J 037 Lor Road . WinterBark . FL. 33784 o

m‘
D0
3. The mgiling address (if different):

4, Date of incorporation/qualification: A

3312000

Document number: 1N 0@ 000002055
§. The name and street address of the current registered agent and registered
Florida Department of State:

RogeR A . |4RSh

AT Chesnut Street
Clear wadzr, FL - 33756
(if changed):

6. The name and strect address of the new registered agent (if changed) and /or registered office

Sabring L. Crook

office on file with the

o
3 Lo
: ~ 2 2%
2510 Kipwa Trail 2 2%
Fekn Parle, FL. 33730 < 9=
%2
i i H * . Og,
e s of i e office s the teet addrss of the businss fficeof s reisieredngent, 5 =
uch 'Zﬁd i ld 3 h H s 1 =
guthorcihm - or ?2‘1&3"?&: u‘l‘ aiu mggf wm&fg‘:y an officer 20 'E” %
,_‘.‘:ﬁ'..'.'.“ ."..'...- /‘ = .“_-_v‘ .
5 herchy accept the ap

intment as registered
rtAér agree io comp,

2 with the provisions of all
af my duties, an

nt and agree to act in this capacity
) Statutes relative o the "pro,par arid co»golete pe%' nee
s, and [ am familiqr wi accept the obligation oj{ r?a posl og as reﬁtem ageal, i; this
ocument is kﬂnge tle mcrccay to reflect a change in the regisiered office add)
corparation has béen notified in writing of this Shange.

ress, T hereby confirm th

ai the

lo)%] 20077
ignatars of Regimwred Agoat) D]
If signing on behalf of an entity:
(Typed of Praned Nawc)

** * FILING FEE: 35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL, 32314
CRIE(45 {(8/05)



