FILED
o) OFIT CORPORATION
2306 Enﬁtﬁ‘l. II;EPORT (AR) Mar 10, 2006 8:00 am

DOGUMENT # P02000058830 Secretary of State
1. Entity Name 03-10-2006 90019 025 ***150.00
JOHN RICHARD WHEATLEY, JR,, P.A.
Principa! Place of Business Mailing Address
7006 ATLANTIC BLVD. 7006 ATLANTIC BLVD. - JUUUL14E
e T “ll“ll‘ ﬂl ||H| Hl“ II”' II!'I Ilm IW |“|H|m mll ”m "“m " ‘II’
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
02'0588846 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%E'?JI—LLEAY&#%HBNL&J R. Street Address (P.O. Box Number is Not Acceptadle)

JACKSONVILLE FL 32211-8708

City FL Zip Cade

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent. .

SIGNATURE

Signaturr, lyped o primed name of iegisierad ageni and Litio il applicable INQTE" Registerea Agent signatura reguired when reinstaling) DATE

ST FILE'NOWNYFEEIS $15000-,. 0 C)
=5+ After May 1, 2006 Fée Will Be $550.00 -

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

- Make Check Payable to Fiorida Department of Staté
10 OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVST O Delese TILE [ Change [ Addition
NAME WHEATLEY, JOHN R JR. NAME
STREETADDRESS | 7006 ATLANTIC BLVD. STREET ADDRESS
CTY-ST-21P JACKSONVILLE FL 32211-8706 CITY-ST-2PP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2P CITY-ST-2P
THLF 3 nelera Tme [ Change  [_] Adgitien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-71P CITY-ST-2IP
TLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
FITLE [ pelete TITLE Cctange [ Addition
NAME. NAME
STAEET ADDRESS STREET ADDRESS
CITY- 57-ZIF CITY-S1- 2P
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with afl other like empowered.

: . L 5 3-3-06
SIGNATURE: ‘C%w?w., E Wbestty

1 , {PIGNATUREAND TYPER OR W:‘)‘ye&;& oﬂgme’wgn ORDIRECTOR 7/ _, , Data Daytirne Phona ¥




