‘ FILED
2006 FOR FROFIT CORFPORATION Feb 15,2006 08:00 AM
Secretary of State

DOCUMENT # P04000088971

1. Eatity Mame
PATRICK K. WIGGINS, P.A.

Princlpal Place of Business Mailing Address
PO ORAWER 1657 PO DRAWER 1657
TALLAHASSEE, FL 32302 T TAYLANASSEE, F 32302

IR

01952006 No Chyg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e [ Thipeate

20-1337645 [ Jhot Applicatle
§. Cortificate of Siatus Desired 1) ?g';im““ﬂ‘

§. Name and Address of Current Registared Agent
513 NMERIDAN ST | DO NOT WRITE
TALLAHASSEE, FL 32302 o ’ lN TH | s SPACE

8. The above namad entity submits this statermant for the purpose of changing its registerad office o7 1egisieret agenl, o7 both, in the State of Flonda. § am famillar with, and ascept
the obligations of registered agent. . E

SIGNATURE.
Sigrature. typed o prinfed namy ol rogistered sgent end tive K applicable {NOTE: Ragistered Agent aignature cequived whea cinstating) DATE
FILE NOWIY FEE(S$150,00 | ¥ EweclionCampaion Pnancing $5.00 Moy He
After May 1, Z0OB Foe will be $550.00 TrustFund Contibatien. . L1 AddedinFess
0. "~ OFFICERS AWND DIRECTORS ]
E P '
NAME WIGGINS, PATRICK K
STREETADDAESS | 513 N MERIOIAN BT - R -
| oay-srap TALLAHASSEE, FiL 32302 ) ) %
TRE ' e e 4~
s . OO0 34360
02424 06-20052-001 150,00
Gity-83-2F
TIE
HAME

Pty DO NOT WRITE
e IN THIS SPACE

THLE
HAME e
CIFY-ST- ¢ .

12, | hereby cenifmlhat {he information supplied with this filing doas ROT guailly for the exemptions contained jn Chapter 119, Florida Statutes. | funher certily that te Infarmation
indicated on thig tepor or lemental report is true sg;\ ageurala and that My slgnature shall have Ma ;ame legal eftact as i made under aath, that t am aa officer of diractor
of Ine corperation of the rédeiver or ystes em to exaguta this report as required by Chapter B07, Fiorida Stalules; and that my neme appoars in Bfock 10 or Bfock 17 1

changed, or on an sitac with an addsags, with Fl other lika empowesed, / /

! Dsty Dagens PHons ¥

{ SIGNATURE:

SIONATURE AND 'mtzh’on PRINTED ﬁ’ﬁm HONING OFFIGER OR IIRECTOR
¥



