FILED

May 01, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000012280 05-01-2008 90244 043 ***150.00

1. Entity Name

LASTING IMPRESSIONS BY WADE GAINES, INC.

Principal Place of Business Maiiing Address LA RO
3000 E CERVANTES 3000 E CERVANTES
UNITC UNITC
PENSACOLA, FL 32503 PENSACOLA, FL 32503 ‘ .
S B T VAR ARV
215750 S U5 St Sheet
Suite, Apt. #. etc. Suite, Apl. #, etc. 04172008 Chg-P CR2E034 (12/06)

City & State . Cily & Stale 4, FEf Numbar Applied For
hnancola, Fu (e oA 20-0803833 ot Appicalis

w Country Z Counlry i ; $8.75 Additional
32@3 - t{é 32(;05 [{6 5. Certilicate of S1atus Desired (] Fee Roquired

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name
GAINES, STEPHEN W
3000 E CERVANTES Street Address (P.Q. Box Number is Not Acceptahls)
UNITC

PENSACOLA, FL 32503 |ZZ5 5C0ﬁ Street

™ fertiipla FL | %3503

8. The above named entily submils this stalement for the purpose of changing its registered offlica or regisiered agent. or bolh, in the State of Florida. f am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE
Signature. yped ar printed nama of registered agent and title it applicable. (NQTE Registerad Agent sighatura reqsirad when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AMD DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PRES O peiete TITLE mChange [ Addilion
HAME GAINES, JONIKKA J PRES HAME
STREET ADORESS | 3000 E CERVANTES UNIT C STREET ADDAESS | 5 6@# 5”
cy-sT-2F | PENSACOLA, FL 32503 oY -Si-2P 2'%
NiLE VPS O peiete TITLE El Change [ Addition
NAME GAINES, STEPHEN W VP/SEC NAME
STREET ADDRESS | 3000 E CERVANTES UNIT C STREET ADDRESS 5 5(’.011 m
CITY-57-2IP PENSACOLA, FL. 32503 CITY-ST- 2P eﬂﬁfm lﬂ @32503
THLE O pelete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITy-§1-21p CITY-5T-21P
TITLE O pelere TITLE [J Change [T Aaaition
NAME NAME
STREE] ADDRESS STREE] ADDRESS
GITY-S1- 2P CITY-51-21P
TITLE 2] Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST- 2P
TILE O oetete TiTLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-21P

12. | hereby cerity that the inlormation supplied with Lhis filing does not qualily for the exemptions containad in Chapter 119, Florida Slatutes. | further cerlily that Lhe information
indicated on this report or supplemental report isgtrup and acourate and thar my signature shall have the same legal effect as if made under oaih; that | am an officer ar director
of {he corporation or tha recgivar or trustee empfiwgred Lo exacute Lhis report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 i
changed, or on an attachmént dres alt other like arnpowered.

SIGNATURE: g 51L }),’J’\ ints (6@)4%'5[030

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Dviime Frone §




