FILED

Apr 27,2006 8:00 am
- 2006 FOR PROFIT CORPORATION ecretary of State

7 o+ oo %
DOCUMENT # P05000001 137 04-27-2006 90156 001 150.00
1. Entity Name
WAYNE HODGES, INC.
e 57 A
Principal Placa of Business Mailing Address
2860 FIREHOUSE RD 2860 FIREROUSE RD
DELAND, FL 32720 DELAND, FL 32720
PR e (A0 GO
Suits, Apt. #, etc. Suite, Apt #, gtc. 01242006 “Chg-P. CR2E034 (11/05)
City & State City & State 4. FEI Nurpber Applied For
50 - QO q 5’7 dL" Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eese'ggq:\i?:;"onal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HODGES, WAYNE -
2860 FIREHOUSE RD Sweet Addrass (P.O Box Number is Not Accaptable)

DELAND, FL 32720

City FL l Zip Coda

8, The above named aentity subymits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Flarida. | arn familiar with, and accept
the obligations of registdred agent.

SIGNATURE *
Ssnrﬂlure.lvud&prm!ad rame ol registeret] agent and ttle il gpplicabte. [NOTE; Registerad Agent signature requited when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campatgn F.inancing 55.00 May Be
Aftor May 1’ 2006 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deleta TILE ] change (] Addition
NAME HODGES, WAYNE NAME
STREET ADDRESS | 2860 FIREHOUSE RD STREET ADDRESS
CITY-ST- 21p DELAND, FL 32720 CITY-ST-2IP
e [ oeleta TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STALET ADDAESS
CITY-ST-Qp CITY-ST-2IP
1TLE 1 Delete L [0 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- QP LY -81- 2P
WLE O Delete TiLE JChange [ Addilion
NAME NAME
STREET ADORE S8 STAEE] ADDRESS
CITY-51.2P CITY-31-21P
TLE O Delate TILE {71 Change  [] Addtion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-81-2IF
T O elete TILE O tharge ] Addition
NAME HAME
STREET ADDRESS ' SIREET ADDRESS
CITY- 5T 2iP Gy -St-p

12. Fhereby cerlify that the information suppliad with this filing does nel qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further cetily that the infermation
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an allicer or girector
of tha corporation or the receivar or trustee empowsred ¢ execute this repont as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an addrsss, with afl other like empowered.
SIGNATURE: __ 9 | Dncd (). H-2406 T8I

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING

FICER OR DIRECTOR




