FILED

Feb 27,2006 8:00 am
2008 FOR AL RED ORI ATION Secretary of State

DOCUMENT # P03000115770 02-27-2006 90047 034 ***158.75

1. Entitly Name

WISHAM INC.
. &, c‘ !i nF
Principal Place of Business Mailing Address &““\f) "
P.0. BOX 407 P.0. BOX 407 P
HOLLISTER, FL 32147 HOLLISTER, FL 32147 - P

¥ \ "M\ DY VM

= g AN HWIIIHII!IlII\IHIIIIHIHIHIHIIII\IIIiIIﬂIIHHIIt

Suite, Apt. #, etc. Suite, Apl. #, etc
. 02132006 Chg-P CR2E034 (11/05
CCosS Ciny T Cross iy ? e
City & Stale i Clly" & Stale 7 4. FEI Number Applied For
." 20-0756755 Nal Applicabie
éz'g l A 2 il CO:UE-}*HW ULSA 27% u‘ag CLOJH% P‘ 5. Certilicale of Stalus Desired v Eeae‘;ig:ﬁ;m"a]
‘i‘:. Name-and Address of Cuirent Registered Agenf=——~ -+ — 7. Name-and Addiess of ;dew Registered Agent T
Name i
WISHAM, JASON D,PT Exa pies tsa < P '
107 OSTEEN RD. - . Sirest Adcress (P.O. Box Numiber is Nol Acceptable)
HOLLISTER, FL 32747 e N

Q‘(‘OSS Cﬁ\’f A
FL 35,

8. The above namad entily submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiae with, and accep!

the obligations of ragisiared agent. L\ < < %—-‘-Q_P \e.s
SIGNATURE &QUC@J b{ @O&Y()ﬁ.&@ A-123-0

7 ¥ e

Sinrature. el of pemted pame of r:gls(ered ugjent andkle ™ | pphcable. {HOTE Requstered Agent signaluee req.resd when remsiaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (0} Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TiTLE eT ' wne\me T P T M'Change Sy aadition
NAME WISHAM, JASON D PT NAME STAPLES, Lisa. K
STREET ADDRESS | P.O. BOX 407 SIEETALDRSS PO "RBO%, \V\
ory-s1-2F | HOLLISTER. FL 32147 avs-r 0SS Cavv L B3wa®
T1Ee [ pewete e z'a 4 (3 Change mddilion
NAME : MAME Beoy . Gl _&f\ o
SIREET ADDRESS siRetla0oess TPOVE S 19 T ) YO 80X '&43%
CINY-SI- 1 cirY-st-2p PensalL ol £ 33913 -3y \Q
NLE [ pelete firLe [J Change [ Adcilion
HAME HAME
STREET ADDAESS ’ - SIAEET ADDAESS
CIrY-S3-P CIY-Si- 4P
flLE 1 pelate lNILE O Change 3 Addition
NAME NAME
STREET AUDRESS SIREET AUDRESS
CIY-ST-2P CITY-§T-4iP
THLE O peiete TIILE [T Change  [J Addition
NAME ) NiME
STREET ADDRESS SIRELT ADDAESS
CIY-§i-2p CY-81-2P .
TIE [ Detete 1Lt {J Change [ Addition
NAME NAME :
STREEF ADDRESS STREL] ADDAESS
Ciry-§1-2p ity §1-21p

12. | hereby certify lhat the information suppilisd with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statuies. 1 further cenity that the information
indicated on (i report or supplemental report is true and accurate and that my signalure shall have the same legal affect as il made under oath; tha | am an officer or director
of the corporalion or the recaiver or trustee empowered to exacuta this reporl as required by Chapier 607, Florida Statules; and thal my name appears in Block 0 or Block 15 if
changed, or on an allachmeni wilh an address, wilh all other like empowered.

SIGNATURE: ?< MQD > ‘D-13-0Olp 353- 2533671

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNIN: OFFICER OR DIREETOR Daylume Prone &

VSl WK SHeaowe s . PT



