FILED

Apr 14, 2008 8:00 am

2008 FOR PROFIT CORPORATION
o O NN ReporT V! ecretary of State

04-14-2008 90063 042 ***]58.75

DOCUMENT # P02000078031
1. Entity Nama
WASHUTA MANAGEMENT COMPANY, INC.
F R ATATR TN NTRY]
Ptincipal Place of Businass Malling Address
464 HIGHTOWER DR ' 464 HIGHTOWER DR
DEBARY, FL 32713 DEBARY, FL 32713
R N MR AR
Sulte, Apt. #, etc, Suite, ApL. #, etc. 01092008 Crg-P CR2E034 (12/06)
Clty & Siate City & State ~ 4. FEINumber . _ . || Applied For.. ..
B - ; : 7 55.0787263 Not Applicable
Zp . Country ap Counlry 8. Certificate of Status Desired W ?gzgmw
8. Name and Address of Cunoﬁl Registered Agent ) 7. Namo and Addross of Now Registered Agont

Narme
WASHUTA, WILLIAM J

464 HIGHTOWER DR Streat Address (P.O. Box Number is Not Accaptabla)
DEBARY, FL 32713

City : FL Zip Code

8. Tha above namad entity subrnits this statement for the purpose of changing lts registered office or reglstered agent, or both, in the State of Florida. | am farnlliar with, and accept
the obilgations of reglsterad agent,

SIANATURE
Siytiure, yped or prec narme of regittonad sgent and thie f apphcabie. (NOTE: Registiared AQeni 1.grturs reguaned whin reinstaling) DATE
FILE NOWIIl FEE I3 $150.00 9. Election Campeign Financing $5.00 may ge
After May 1, 2008 Fee wliil be $5850.00 Trust Fund Contribution. 3 Added to Fees
18, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PO ] Detets THLE Cchangs (] Addition
NAME WASHUTA, WILLIAM J NAME
STREEY ADDRESS | 484 HIGH‘[OMR DR STREET ADORESS
ort-sT-2P | DEBARYAFWRRY13 ouY-51-71P
TILE | O ewts TmE O chage [ Addtion
RAME WASHUTA, LItA K NAME
— STREET ADDRESS. | 464 HIGHTOWER DR .- s STREET ADDRESS - ) . ) "
o520 { DEBARY, U 32713 CHY-5T-ZP
e - N O Detata e Ol changa (] Addition
RAME WASHUTA, KEVIN W RAME
STREET ADCRESS | 1530 SW. BALMORAL TRACE STREET ADDRESS
CHTY-ST-2P STUART, FL 34997 . oIrY-ST- 2P
TILE D 1 Oeiste TILE [Ochangs [ Addthon
HAME POWERS, LAURIE W NAME
STREET ADDRESS | 3450 N. TROPICAL TRAIL STREET ABDRESS
CITY-5T-2P MERRITT ISLAND, FL. 32853 CITY-S7-2IP
Fmg D 7 Delexs e D Le L Cichange [ Addtlon
NAME CARAKER, CAROLE W NAME CARAKER ,CARoLE ’
STREET ACDRESS | 1387 BUDWORTH CIRCLE SETAORSS | g 3.0 [ eaAc™ 0‘4[5 DrivE
oS-z | ORLANDO, FL 32832 oury-ST-20 ajé:.ﬁmpm Fl 324839
TIFLE 3 oelete e [ changs [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S1-2P

12. | heraby ce:utffy’ that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Floride Statules. | further certify that the Information
Indiceted on this report or supplemental raport Is true and accurate and that my signature shall have the seme legal effact as if mads under cath; that { am an officer or diractor
of tha corporation of the receiver or trustee empowerad to execute this report as required by Chapter 807, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: L/ be flfltrbote P fhtlinn . LpsheT®  df5/oy 386 448 2029

BIGNATURE AND'TYPED ORt PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




