FILED

2005 FOR PROFIT CORPORATION Aug 23, 2005 8:00 am

Secretary of State
P SENE,"'!"ENT # P04000041182 08-23-2005 90009 001 ***150.00
WENDY GINAVAN, P.A.
Principsat Place of Bhair — —-Mailing Address — . . o o _ . _
4039 E. COUNTY HIGHWAY 30A 4039 E. COUNTY HIGHWAY 30A . .
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 5006 d350
PR R 0O A
Sulte, At #, eic. Sulte. Apt. 4, elc. 08102005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
QO- 05‘3@@1’ Not Applicable
- " L -
Zp Country Zp Country 5. Cerliiicale of Stalus Desired [ fg;’fq Additona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg!s.!ered Agent
Name ’
BRAD CONGLETON CPA, INC.
50 UPTOWN GRAYTON CIRCLE Strest Address (P.C. Box Number is Not Acceptable)

15
SANTA ROSA BEACH, FL 32459

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typett of printed name of regstered agent and btle if applicable. (NOTE. Regsiered Agonl signature required when relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Centribution. O  Added o Feas corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS I 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me w E ﬂ/ é /WA, ﬂ/ 1 Delete TIILE [ chenge [ Addition
NAME %& NAME
sciwooness | GO39 £ coony H STREET ADDRESS
GITY-ST-ZIP d R_ ; 1\191-3?
TLE 1 Delete TITLE O cCange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O oelete 1RE O change 7 Addition
NAME NAME -
STAEET ADDAESS SIREET ADDRESS
CITY-S$T-71P CITY-ST-2iP
TILE 3 pelete TITiE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IP CITY-ST-2IP
THLE O velete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ClFY-ST-2P
IME [ Delete TILE [ Change 7] Addition
NAME | NAME :
STREET ADDRESS - T T SRR ADDRESS Ty — e e o e L e
CITY-Si-21P CIyY-51-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $198.07(3)(i). Florida Statutes. | further certify that the information
indicated on his report or supplementat repert is true and ag#lirate and that my signature shall have the same legal effect as it made undoer cath; that | am an efficer or direcior
of tha corparation or the recepdf oftrustee eghpowered to tadhis report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ity an addrgl€s, with all of| e empowered. %
AY
Ypicn Wends ES
' /

SIGNATURE:
SIGNATURE AND TYPEJfOR PHINTEMAHE QF SIGHING QFFICER QR DIRECTOR Date Dayiima Phona ¥

7 /




