: FILED
2006 FORERORITEQMAMATION 4 0, 2006.8:00 am

DOCUMENT # P01000025178 ecretary of State
1. Entity Name 05 sk K
T.C. WAGNER, P.A. 04-05-2006 90138 042 150.00
Principal Place of Business Mailing Address )
12071 BOWER LANE 1201 BOWER LANE quusvy -
THE VILLAGES, FL 32159 THE VILLAGES. FL 32159 L
s R FUMMIECAGRATAURT AN
Suite, Apl. #, elc. Suite, Apt. #, etc. 03242006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3703831 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Pee Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R . — -}--Name —

WAGNER, THOMAS
1201 BOWER LANE Street Address (P.0O. Box Number is Not Acceptable)

THE VILLAGES, FL 32158

City FL Zip Code

8. The above named er'\‘t'lly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registersd.agent.

R [N
v i

SIGNATURE ;
Signatura. typBd or printed name of registered agant and tile if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
e . o
FILE\_NOWI"‘.'- EE 15:$150.00 9. Election Campa\gn Emancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritiution. O  AcdedtoFees
10, Co OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P O pelee TITLE [Ichange [ Addition
NAME WAGNER, THOMAS NAME
SIREETADDRESS | 1201 BOWER LANE STREET ADDRESS
CITY-ST-21P THE VILLAGES, FL 32159 CITY-5T-2IP
TITLE v [ Delete TITLE Ochange ] Addition
NAME WAGNER, THERESA L NAME
STREET ADDRESS | 1201 BOWER LANE STREET ADDRESS
CITY-51-21P THE VILLAGES, FL 32159 Ciy-s1-2P
TITLE 3 pelate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
THTLE 1 Detete LE [JGhange [ Addition
NAME ’ NAME
STREET ABDRESS STREET ADDRESS
CiTy-$1-21P CITY-§1-21P
TITLE O pelete TITLE [CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-219 CITY-ST-ZiP
TITLE 73 velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 legal effect as if made under oath; that # am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: // C et . 72 0. (Wagner “-7-06 (35a\A5G-7%a7

SIGHATURE AND 'anE’.B' CR PRINTED #AME OF SIGNING OFFICER OR DIRECTOR  / Date Daytime Phone #




