FILED

Jan 19, 2006 8:00 am
2006 F°§.5’.'}3§'JR°E%'§,';%““'°" Secretary of State

DOCUMENT # P03000148917 01-19-2006 90073 027 ***150.00
1. Entity Name
DAVID S. WANTZ, INC.
VYYYI(VO
Principal Place of Business Mailing Address
215 ROSCOE BOULEVARD NORTH 215 ROSCOE BOULEVARD NORTH
PONTE VEDRA, FL 32082 US PONTE VEDRA, FL 32082  US
216 Argonaut Road 216 Argonaut Road
Quita Ant # i
R Suite, Apt. #. stc. 01112006  Chg-P CR2E034 {11/05)
Ciy&Sate ' | City & State T 4. FEI Number Applied For
St. Augustine, FL St. Augustine, FL 03-0532591 Not Applionbie
Zip Country Zip Country - ) $8.75 Additional
X f .
19086 USA 32086 USA 5. Ceriiticate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Nama
WANTZ, DAVID S Wantz, David §.
215 NORTH ROSCOE BLVD. Siraet Address (P.0. Bax Number is Mot Acceptable)
PONTE VEDRA BCH, FL 32082 216 “Krgonaut Road
.. '1 . Z
O 9t. Augustine FL I 72086
8. Tha abéve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe.ptlligalicns of registered agent.
d ¢
+SIGNATURE
'R ) . Signalure. typed or prnted name of registered agent and litle if applicanla {NGTE: Registered Ageni sigratura required when reinstating) DATE
; FILE NOWI! FEE IS $150.00 9. Election Campaign ananc:ing $5.00 may Be
‘- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IALE P 3 Delete LE President O Change (] Axdition
NAME WANTZ, DAVID S HAME Wantz , David S.
STREET ADDAESS | 215 ROSCOE BOULEVARD NORTH SIREETADORESS | 916 A gonau t Road
CITY-ST-2IP PONTE VEDRA, FL 32082 CITY-ST-7IP St. Augustine, FL 32086
TIILE [ Detete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-8T-2IP
TINE 3 oelete TRLE [ Change [T} Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIFY-S1-2iP CITY-ST-2IP
IILE O Detete TITLE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GiTY-ST-2P
TILE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2P City-SI-2p
TITLE O petete TIMLE [ Change  [[J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-212 CITy-st-ap
12. | hereby cortify that the information supphied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repon gegupplemaental report is irue and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officar or director
of the corporation or thif recgiver or trusige ampoweged ic axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slack 10 or Blogk 11 if
changed. of on an atig ith gn i¥ress, with'all other like empowered.
i . iden 01/10/06 904-626-992%
SIGNATURE: ‘ David S. Wantz, President / / 4
RERPOF SIGNING OFFICER OR DIREGTOR Dats Oaytwie Phone #

5



