IoN FILED
2006 FORERORITEQRGRATION May 10, 2006 8:00 am

Secretary of State
DOCUMENT # P03000044131
1. Entity Name 05-10-2006 90101 003 ***150.00
WANDA DUKE, P.A.
Principal Place of Business Maiiing Address
662 HARBOR BLVD. 662 HARBOR BLVD.
450 450 g““?ﬂ g98
DESTIN, FL 32541 DESTIN, FL 32541
F e s AU E AR LA DA
Sulta, Apl. #, etc. Suite, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
02-0685195 Not Applicable
Zip Country - Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired O Foe Required lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5 ; /
BRAD CONGLETON CPA, INC.

?g UPTOWN GRAYTON CIRCLE Street Addres; JAB% ber i o?ﬁplableg /\/% A/F'
SANTA ROSA BEACH, FL 32459
N H (b Pofy  FLEESLS

8. The abave named entity submils jhis statement for the purpose of changing its registered office or reg:sle:ed agent, or both, in the Stata of Fiorida. | am familiar with, and accept

the obiigations of r'e/g%gemw_/
SIGNATURE e : ;;r}'ﬁ/ D&

\munsf%-md &cnmeﬂ name of registerad agent and title if applicable. {NOTE: Registeiad Agent sipnature required when reinstating) paTE !
FILE NOWIll FEE IS\ $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foo Wi“ he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete e O Change [ Aadition
NAME DUKE, WANDA - - NAME
STREET ADDRESS | 662 HARBOR BLVD. # 450 STREET ADDRESS
CImy-S1-2P DESTIN, FL 32541 . CHY-ST-2IP
TIHE o O Detete TRLE O ¢hange [ Addition
STREET ADDRESS J STREET ADDRESS
CTY-ST-2IP CY-S1-21P
TITLE O pelete THILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. S7-71P CImY. S7-2IP
TITLE [ belete TITLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-51- 2P
TITLE O Dpelete TAILE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-27IP Cmy-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gp address, with aff other like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




