FILED

2004 FOI;.I"SSEE &%%I;%RATION Apr 30,2004 8:00 am

ecretary of State

Pg&?ﬂ ENT # P03000076124 04-30-2004 90230 013 ***150.00
WHY WAIT TiLL SUNDAY, INC.
Principal Place of Business Mailing Address JYEUrITIUY
215 NORTH JEFFERSON STREET PO BOX 225 :
MONTICELLO, FL 32344 MONTICELLO, FL 32345 A
TR e (A0 RAIRE A AEMAATN AR

Suite, Apt. #, etc, Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

/ é i} ,é 75 l/jé Not Applicable
2 Country “p Country 5. Certficate of Status Desired [ fg-gfq;ﬂ“ma‘
. 8. Name and Address of Curraent Registered Agent . 7. Name and Address of New Registered Agent
Name
KELLY, BARY P
215 NORTH JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO, FI. 32344
_ o City FL | 2p Code

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

SIGNATURE

- Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

T4 FILE NOWI FEE I3 $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
LR
10. ¢ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D 1 petete TME [JChangs  [J Addition
NAME KELLY, BARRY P ° NAME
STREET ADDRESS | 215 NORTH JEFFERSON STREET STAEET ADDRESS
CIFY-5T-2P MONTICELLO, F1." 32344 CITY-ST-2P
TMLE D ] Detete TME . [JChange [ Addition
NAME JACKSON, DAVID A NAME
STREET AS0FESS | 36 CREPE MYRTLE LANE STREET ADDRESS
CITY-ST-ZiP MONTICELLO, FL 32344 CITY-ST-2IP
TITLE D ] pelete TITLE I Change {3 Addition
nameE = | SURLES, JAMES TJR. - R BT ) T oo - T - - T )
STREET ADDRESS | 238 WEST WASHINGTON STREET STREET ADDRESS
CITY-ST-ZiP MONTICELELO, FL 32344 CITY-5T-2IP
TITLE ] belete TLE [J Change [ Addition
NAME NAME
STAEET ADLAESS STREET ADDRESS
Cy-5T-7 _ CITY-ST-2Ip
TITLE 1 Delete TWE [ Change . [] Addition
NAME NAME |
STAEET ADﬂHEjSS . STREET ADDRESS
cmy-sg-ze o0 e CITY-5T1-21P
THLE : - O belste ¥ e [J Change  {J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIF
12. | hereby certify that the information supplied with this{lling does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated en this report or supplemental report | e/and accurgtt and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustese epabowgfed to exegdte this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an addsé all pihfrike empowered.

SIGNATURE:

./é,iz Y P50 999556

€ OF G1GNING OFFICER OR DIRECTOR // Date Daytima Phone #

7



