2003 FOR PROFIT CORPORATION ADr 30F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P01000030494
1, Entity Name 04-30-2003 90166 028 ***150.00
WAKEMAN CONSULTING, INC,
Principal Place of Business Mailing Address
306 E. MAIN ST.. STE. 20 PO BOX 90517
LAKELAND FL 33801 LAKELAND FL 336040517
2. Principal Place of Busingss 3. Mailing Address ““H“’ "’ Ilm “l” ||U| “H] "’” m" lml “m lem |m l“l
Suite, Apl. #, etc. Suite, Apt. #, ete. [ GHECK HERE IE MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
30%19032 Mot Applicable
Zip : Country Zlp Country 5. Cartificate of Status Desired O gg -Fliesq lﬁ?:éhonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narng
WAKEMAN' WILLIAM H 1l Street Address {PQ. Box Numnber is Not Acceplakle)
308 E. MAIN ST., STE. 200
LAKELAND FL 33801
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 Flarida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

:, : . * Signature, lyped or printed name u_l registerad agent and lite if applicable. (NOTE: Registerad Agent signaiura required when reinstating) DATE
* FILE NOWH! FEE IS $150.00 ) o
, , . Ei i
Atter May 1,2008 Feo will be $550.00 o ey 8500 ey 8o
Make Check Payable to Florida Department of State '
10, } COFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ms . |PC [ Delate TILE O Change [ Addition
NAME WAKEMAN, WILLIAM H Il NAME
stheer aoeess | 208 LAKE DEESON WOQODS LN STREET ADDRESS
orv-s1-20 | LAKELAND FL 33805 CITY-5T-21P
MLE D ﬂwele e JChange [ Addition
NAME WAKEMAN, DAVID L NAME
streer aporess | 13401 SUTTON PARK DR S APT 1128 STREET ADDRESS
CITY-31-21P JACKSONVILLE FL 32224 CiTY-$T-7IP
TITLE VD O pelete TITLE Change [ Addition
NAME WAKEMAN, RICHARD T NAME 306 E Main Street X
sweer ao0ress | 47 LONG POINT DR STREET AODRESS Suite 200
crv-51-2¢ | CHAPIN SC 29038 CITY-S7-2IP Lakeland, FL 33801
TILE ST O Delete TITLE ) Change [ Adition
NAME KIRKLAND, HILLEVI E NAME
STREET ADORESS | 2908 WILLOW AVE STREET ADDRESS 1427 G1
endale Street
crv-si-ze | LAKELAND FL 33803 CITY-ST-2IP Lakeland, F1 33803
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e O] Delete it []Change  [C] Addition
NAME NAME
STREET ADGRESS ) STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

12. | hereby gertify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), 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 sarme legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gy address, with ail cther ||
Z7e0 Y-)F-03 63 (5Evy)

SIGNATUR AND PED OR PRINTED MAME OF SlGNING OFFICER DR DIRECTOR Daa Daylime Fhana #

SIGNATURE:

AV g¥ZeE0s0

CR2E034 (10/02)



