FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000006767 05-01-2006 90421 045 ***150.00

1. Entity Name

BRUCE HENRY WEHR, P.A.

Principal Place of Business Mailing Address
30%5-SAMOSAHitt CIRTLE 303 5-SAMOSAHItEEIRCLE
CLERMONT,-F—34711 CLERMONTH—3471t—
T S R ER WEAREAD I A

7743 _Basnett (isck)| 7743 BRasn-# Cile.

Suite, Apt. #. elc. Suite, Apl. #, elc. 04202006 Chg-P CR2E034 (11/05)

ity & State ity & State 4. FEI Number Applied For
Q'\ SSirMhee ﬁ m SSiMAee J Iﬁ 20-0566802 Not Applicabie
Zip | Country Zip Country " ‘ $8.75 Additional
5. Certilicate of Status Desired | N
3‘/7?7 LLSQ 6‘/7‘/7 {_L CQ Fee Required
6. Name and Address of Current Registerec Agent 7. Nama and Address of New Registered Agent
N oo e Name

WEHR, BRUCE HENRY

'77)/3 ’BO_.S‘[)C'# C,'Rc/e_ Street Address (P.Q. Box Number is Not Acceptable)

, | Kissi mmee Tk
3V 75/7 City FL } Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or regislerad agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registeredc agent.

SIGNATURE
Signature, hpad o printed name of regsiered agent and title « apphcable. (NOTE Regitered Agent signaliura required when renstaing DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O  AddedioFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiiLE D 3 pelete ITLE O change [ Acdition
KAME WEHR, BRUCE HENRY NAME
STREET ADORESS | 3015 SAMOSA HILL CIRCLE STREET ADDRESS
Ciy-51-2IP CLERMONT, FL 34711 CTY - S1-Z1P
TIILE 3 beete NILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
TITLE [T velete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2iP
TITLE [ patete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-51-21 CITY-S7-21P
TmE O pelete MLE [ change [ Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CITY-ST-2IP
TImEe [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered ta execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with alt other like empowerad,

SIGNATURE: RBruce Henoy [Jehe }%?7//5 52/ 259 5776

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytans Phone #

SIGNATURE AND T




