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www.fisherfousay.com ATTORNEYS AT LAW

September 2, 2004

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

RE: Wimberly & Associates, Inc. — Document #P00000044710
Dear Sir or Madam:

I enclose a Statement of Change of Registered Agent for the above-referenced entity along
with a check in the amount of $35.00 representing the filing fee. Please file the statement

accordingly, and return confirmation to me at the Jacksonville address below.

If there are any guestions, please contact me.

Sincerely,
Janis Eldridge, CLA
Paralegal
Enclosures
73813 . . L
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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 is submitted for a corporation organized under the laws of the State of _Florida _ in order

to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_Wimberly & Associates, Inc. |~ |

2. The principal office address:_P.O. Box 5829
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Jacksonville, FL 32247 . ooy g o e ?5% 2
3. The mailing address (if different); P-O.Boxs82¢ g;{i; - ~
JaCksonV“[e’ FL_ 32247__._ i s i amEmomre r sm—— ——— e aray © g STIATTY T S AT S e~ TR T T N z’.‘%‘ ‘Js .
s R
4, Date of incorporation/qualification: 5/3/2000 _Document purber: _PO0000044710 = -
Fet) o e
5. The name and street address of the current registered agent and registered office on file with the %% -
Florida Department of State: = o3
F
Sam B' Wlm_berly! .Jr‘.._ Srme . o Dy wmmnreecmg SeveT e r e oo cmewEnncweam T RATIIEEL TVTI . o TEERY s .

7246 Placid Oaks Drive
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Jacksonville, FL 32277
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

John S, Wimberly

m s e aomeee o o oM 5 et MTEET ORI ety b gat iR o 0 CENREEC .

507 Barclay Avenue e e -
(P.O. Box or personal mailbox NOT aceeptabie)

Atlamonte Springs, FL 32701
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The streel address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notift dy in writing of the change.

13
A . \/\3 _. . John S, Wimbeily, President

{Signalure of an olTicer or girectar, === “{Prinfed or typed name and tile)

I hereby accepr the appointment as regisier ent and agree (o act in this capacity,

I furthér agree to coinply with rh%provisions of all statutes relative to the proper and complete performance of my
uties, and I am familiar with and accept the obligation of my position as'registered agent. Or, if this document is

being filed merely to reflect a change 1f the registered offi

> z 0 : ce'address, ! hereby confirm that the corporation has
been notified in Writing of this change.

én)x\_(\g;mv—jé . . dusiot

If signing on behalf of an entity:

(Date}.

== —n T s memewmew wmarmesgom oo TN N T R R O DRSS e
(Typed or Printed Name) (Capacity)

* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



