FILED
2008 FOR ERSEITGOMAMATION 1.1y 13, 2005 8:00 am

DOCUMENT # P04000043728 Secretary of State
1. Entity Name
WAYNE STEVENS COMMUNICATIONS, INC. 01-13-2005 90004 012 ***150.00
Principal Place of Business Mailing Address
209 WINN CAY DR. 209 WINN CAY DR. -
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US
R s (G A RS YRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEiNumber Applied For
3b-H55 052 8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired L] fg-ﬂrf’q 3‘::;“""“'
8. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
- . - . — _ Name
STEVENS, WAYNE W — et
209 WINN CAY DR. Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL. 32312

City FL ] Zip Code

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

SIGNATURE
@, typed or primed nams ol registersd agent and ttie 4 applicable. {NQTE: Regratered Agert signature racuerexd when renatetng) 0ATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $350.00 Trust Fund Contribution. [}- Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ Detete- TE [ Change [ Addilion
NAME STEVENS, WAYNE W NAME '
STREET ADDARESS | 209 WINN CAY DR. STREET ADDRESS
Cay-§1-2P TALLAHASSEE, FL 32312 CITY-ST-2P
TE VP [ pelete TINE [Jchange [ Addition
NAME STEVENS, ANN M NAME
STREET ADDAESS | 209 WINN CAY DR. STREET ADDRESS
CrY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-2P
TE O pelete me [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CTY-ST-2P | —— .. CITY-ST- 2P .
TmE [ petete TILE [ Change [ Acdition
HAME NAME -
STREET ADDRESS STREET ADDRESS
Cry-s1-ap CITY-ST- 7P
TITLE [ Detete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CIY-ST-2P
TIMLE [ Delete TLE O change O] Aodition
NAME ° : Lo NAME
STREET ADORESS |* STREET ADORESS
GTY-ST-2P N CITY-S1-2ZP

12.: | hereby certify that the information supplied with this riling does not qualify for the exemption stated in Section 119.07(3)i). Florida Stawtes. | 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 efect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as reguired by Chapter 807, Florida Statules; and that my neme appears in Block 10 or Block 11 i

changed. ar on an attachment wifh an address, with all olheT like empowered.
Pregident \// i ﬁ/as f50-385-23 16

SIGNATURE: - 28,0

[GNATUR TYPED OR PRINTED NAME OF OFRCER OR

7



