FILED

2004 FOR PROFIT CORFORATION Feb 25, 2004 8:00 am

Secretary of State
DOCUMENT # P03000140031
1. Entity Name 02-25-2004 90023 017 150.00
WENDELL LARSON COMMUNICATIONS GROUP, INC.
Principal Place of I?u_sifuass . Mailjng Address » .. A . R ]
436 OSCEOLA AVENUE - 436 OSCEQLA AVENUE d3yluuoz
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 )
R S (R IR AR
Suite, Apt. #, elc. Suite, Apt. ¥, etc, 01002004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0442519 Not Applicable
Zip Country Zp Country . 5. Centiticate of Status Desired ] gg;’g Iﬁf:t;‘ic'“a'
- 6. Narmne and Addreas of Cuiveni Regisiesad-Agent - - 3 7. Hame and Address of New Reglstered Agont - £

Narne

LARSON, DIANNE L
436 OSCEOLA AVENUE . Street Addrass {P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL. 32250

City FL i Zip Code

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

SIGNATURE
Sigratura. typed of Drinted name o registated agent and tite 1 anphicable. (NOTE: Ragieterad Agant sigrature raquired whern reinsiating) L +  DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing. - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Dekte N coB/T/D ' EiChange [ Addition
RAME LARSON, DIANNE L RAME
STREET ADDRESS | 436 O'SCEOLA AVENUE STREET ADDRESS
CilY- 5E-21P JACKSONVILLE BEACH, FL 32250 CIFY-ST-27 .
e D O Deete Tt CO0/P/S/D - Kl Crange [ Adeition
NAME WENDELL, BRENDA F NAME . .
STREET ADDRESS | 436 OSCEOLA AVENUE STREET ADORESS
CITY-51-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2P :
TITLE T oetete TIME [Jchange [ Aadition
.| ~NAME . e . . . NAME . - - o - - -
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-21P .
TIMLE O Deete THLE “ [OcCrange [ Addition
NAME HAME
STREET AGDRESS STREET ADORESS
CITY- ST-2P ) Ciry-S1-2P .
TITLE [ Delete TIMLE - [JChange (1 Angition
HAME NAME
STREET ADORESS , STREET ADDRESS |
CHY-51-2P T } : cny-ST-27 ] . .
me ‘ ) . : O oetete Tme ) : “ [ trange * * (] Addition ,
HAME . SR : T TMAME : '
) 4
STREET ADDRESS ! STREET ADORESS
CIIY-S1-2P - - - CIr-ST-2P . . . -

12. | hareby certify that tha information supplied with this tiling does not quatify for the exermption siated in Section 119.07(3)(i). Florida Statutes. | further certify 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 cath; that | am an oficer or direclor
of the corparalion or the receiver or Irygtes ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed. ar on an attachment with afaddress, with atf.other (ke empowerad.
24-04 _904.249-1
A-A4-08 0H-249- 144
Date

Dayume Phne 2

SIGNATURE:

w HendeT T BYESTaENt




