FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
DOCUMENT # P04000128927 D 04-28-2005 90202 008 ***150.00
1. Entity Name
WILL HANCE INC.
Principal Place of Business Mailing Address .
16728 16TH ST © 16728 16TH ST ’ h ' LR
LIVE OAK, FL 32060 LIVE OAK, FL 32060 .
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 04212005 Chg-P CR2EQ34 (10/09)
City & State City & State 4, FEI Number Applied For
5H -ORB IS Not Apphcabe
ap Country 2 Country 5. Certificate of Status Desired | $8.75 Aaditionat
Fae Required
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglsterad Agont
Name
HANCE, WILL
16728 16TH ST Street Addrass (P.O. Box Number is Not Accepiable)
LIVE OAK, FL 32060
City FL I Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. typad of printsd nama of ragistecsd ageni and te if applicabls. (NOTE: Aeghstared Agent sighah s required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Teust Fund Contribution. U AddedtoFass
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O Delete TILE [ Change [ Addition
NAME HANCE, WILL NAME
STREETADDRESS | 16728 16TH ST STREET ADDRESS
CITY-ST.2P LIVE OAK, FL 32060 CIY-ST-2P
TME O Delete TILE Ochangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
my-s1- 2P LIEY-ST-2P
e 3 Delate TLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P *
Tme [ Detete ME O Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CrY-S1-2P
e O detete TILE [Jchange [ Addition
MNAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
TME L] petete TIMLE : {Ochange O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZiP
12. | heraby cartify that the informafion supplied with this filing does not qualify for th mption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicatad on this report or supglemantal repont is true and accurate and that Gngeure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the repeiyer or trustee empowered 1o exacyte ﬁmport aquied by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attach with an addrass, with all other like\e red.
SIGNATURE: LS e S G\ Ry A AR Y
81dNING OFRCER OR DIRECTOR Dais Duytime Phone #




