FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 AM

DOCUMENT # P01000102841

1. Enlity Name
WADE WILSON, C.P.A,,P.A.

Secretary of State

Principal Place of Business Mailing Addrass
1607 W. GARDEN ST. 1601 W. GARDEN ST,
PENSACOLA, FL 32501 PENSACOLA, FL 32501
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6. Name and Addrass of Current Reglsterad Agent

WADE WILSON

1601 W. GARDEN ST. ay
PENSACOLA, FL 32501 RIS
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8. The above named entily submits this statement for the purpose of changing its registered office or registarsd agent, ar both, in the Siate of Florida. 1 am larnlllar with, and accepl
the obiigations of registered agant.

SIGNATURE
Signature, fypad o prnted name of (agisiared agent and tile If apoicable (NCTE Regsiarad Agent sxgnatura raquired whan renstatng) DATE
FILE NOWIlI FEE IS $150.00 8. Elsction Campaign Financing $5.00 May 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contrdution. O Added to Fees
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12. | heraby cerify that the information supplied with this f|||n dosas not qualify for the exemptions comtained in Chapter 119 Flonda Statutes | further csrufy lhal the wnformauon
indicated on this raport or s oniar report is fru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn cr the lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wide Wikon — dfin)os (80)438-122
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