FILED
2007 FOR PROFIT CORFORATION Mar 26, 2007 8:00 am

r
DOCUMENT # P00000009087 Secretary of State
1. Entity Name 03-26-2007 90061 013 ***150.00
WAUCHULA SQUARE PROPERTIES, INC.
Principal Place of Business Mailing Address o R
411 COMMERCIAL CT 411 COMMERCIAL CT
SUITEE SUITEE
VENICE, FL 34292 VENICE, FL 34292
T TS W OO L

Suite, Apt. #, etc. Suite, Apl. #, elc. 03202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0977999 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired O ?i';esql’:?:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BINGHAM, JAMES H
411 COMMERCIALCT Street Address (P.O. Box Number is Not Acceptable)
SUITEE
VENICE, FL 34292
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of regisiered agent and tilk: if apphcatile . {NOTE: Registered Agenl signature reguired when ronstating ) DATE
FILE NOW!!! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0l Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 0 delete TmE Kl cnange  [J Addilion
MAME KURLANDER, ROBERT NAME 3
STREET A0DFESS | 1333 S UNIVERSITY DR STE 208 sweeraooness | 1500 Weston Rd., Suite 203
om-st-Zp | PLANTATION, FL 33324 CATY-ST- P Weston, FL 33326
TITLE VvsD 3 Delate TLE [7] Change  [] Addition
NAME BINGHAM, JAMES H NAME
STREET ADDRESS | 7930 MANASCOTA KEY ROAD STREET ADDRESS
GITY-ST-2IP ENGLEWOQOD, FL 34223 CITY-S1-2IP
TITLE O pelele WILE O Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-57-2P CIrY-S1-2P
TTLE O Detete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or i eegippwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 it
changed, or on an attachment

3/%/0’7 qy/-ycff.-a?_’)o

REAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytime Phone &

SIGNATURE:




