FILED

Mar 27,2006 8:00 am
200 FORCRORTRMAMTION  Stretary of State

_ _ of¢ e of¢
DOCUMENT # P05000008669 03-27-2006 90238 002 150.00
1. Entity Name ’
WENDY SHORTMAN, INC.
: gy

Principal Place of Business Maifing Address } - Q““O
5371 BRACKENWQOD DR, 5371 BRACKENWOOD DR, ‘ g
SPRING HILL, FL 34609 SPRING HILL, FL 34609 o @Y
P v AV A R

Suite, Apl. #, etc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)

City & State City & Stata 4. EELNy, Applied For

' 5&5335076 Not Applicable
Zip Country &P Country 5. Certificate f Status Desited ~ []  $8-7 Additional
] Fee Required
6. Name and Address of Current Registerad Agent ) -7.- Name and Address of New Registered Agent

Na
SHORTMAN, WENDY E “SHORTMAN, WENDY .E' :
7477 MOHAWK TRAIL Sragtre g R -RAIISEIS SR EergsD'e)

SPRING HiLL, FL 34606

“SPRING HILL FL |F¥é0%

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

SIGNATURE RS
o - Signature, typed or printed name of registerad agam and tire il agplicable. (NOTE: Registered Agent signatura required when reinstating) CATE
[
) FILE Nle!! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - PSTD O Deete TILE Bcnange [ Addilion
NAME SHORTMAN, WENDY E NAME
STREET ADDRESS | 7477 MOHAWK TRAIL STREET ADDRESS 5371 BRACKENWOOD DRIVE
omy-ST-ZF | SPRING HILL, FL 34606 CITY-ST- 2P SPRING HILL, FL 34609
TiME 7 Delete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
me o -—c)- O pelete TIRE [ Change  [] Addition
< NAME> ~ - — - ——— - = leNamE ——— — -~ . —_—
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-7P
THE ' . O Delete TITLE Ol crange L Acdition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CIfY-1-21P CITY-5T-21P
wiE [ Delete TiTLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CIFY-S1-21P
TILE . ' ] Delete FITLE O change [ addilion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
ChY-§5-2p - o Yoo CTY- ST-2IP

12. 1 hereby certify that the informaticn supplied wilh this filing dees nel qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal eflect as it made under oath; that | am an officer or director
ol the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i

changed, or ¢n an attachment witl@ss. with alt other like empowerad.
y -, WENDY E. SHORTMAN .
SIGNATURE:X /7. X -—’?/«9*?/0(9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




