FILED

2006 FOR PROFIT CORPORATION | ecretary of State

. Apr 27,2006 8:00 am

04-14-2006 90135 044 ***150.00
DOCUMENT # P05000013565
1. Enttity Name
FRANK DE WILDE, PA
Principal Placs of Business Mailing Address
562 QAK BRANCH CIRCLE 562 QAK BRANCH CIRCLE
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758
e s A0 A
Suito, Apt. #, atc. Suile, Apl. #, elc. 03272008 Chg-P CR2ED34 (11/05)
City & State City & Stale 4. FEI Number | [Applied For
Po-3329227F | |Not Applicabis
Tip Country Zip Coumry S. Cerificate of Status Desired [ Eg;f’q::ﬁm““
& Name and Address of Curren Reglstered Agent 7. Nama and Address of Now Reglisiersd Agent
- — — - — e - — - — = A Nm ~ - e e — . ——— et - . e i
DE WILDE, FRANK -
562 DAY, BRANCH CIRCLE Sireel Agdress (F.O. Bux humber s Not Accoprable)
KISSIMMEE;, FL 34758 =
City FL ] Zip Code

B. The abore named entity submits this staternend for the purpose o changing its regisierod cffice o registerad agent, or both, in the State of Porida. | am lamiliar with, and accept
the obligations ol registerad agent.

SIGNATURE

Sigrghes, Ypad of prnkad AT of 1eGrs tered agent and e § ADPACAEM (NOTE: Rag-stvad ADb S)NEiny relusdd whirt tieatng) DATE
9. Elociicn Campaign Finencing $5.00
FILE NOWII FEE I8 $150.00 paigh ™ 9 May Bo
Aftar May 1, 2008 Fae wil) bo $550.00 Trust Funct Gonribuiion. [0 Addedto Foes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Delers IME O Crange [ Addition
NAME DE WILDE, FRANK NAME
STREET ADDRESS | 562 OAK BRANCH CIRCLE STREET ADDRESS
iy op KISSIMMEE, FL 34758 G- 53- P
e 0 oekete e OCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIy -51-1P CITY.ST. 0P
TmE 3 Dewets e O Crange [ Addition
NAME RAME
STREET ADORESS STREET ADDAESS
crr-Sr-ne CITY-ST-AP
e O oetere e O targe  [JAditon |
NANE HAME
STREET ADORESS $TREEN ACORESS
tity.s1.1p CiTy-St-2p
TME O desere ITLE O Change [0 Addition
NAME WANE
STREET ADDRESS STREET ADORESS
arr-51-np CITY-§1-21P
L 0 ek me DCrange [ Anflion
NAME LT
STREET ADDRESS STREE( ADORESS
CITY-§5-7P CITY.51-2P

12. | hevehy centily that the intarmation supptied with this f::g does not quelily lor the exemplions comained in Chapter 113, Florida Statutes. | further cartily that tha infarmarion
indicated an this report of supplernental report s rue accurate and that my signaturé shall have the same legal effoct a3 # made under cath: that | am an olficer or director
of the corporalion or the recener or rustes ampowered 10 execute this report s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11§
changad, or on an anachment with an address, with afi other like empowered.

SIGNATURE: P—ﬁéﬁ‘w} FRAVK DE _in 1LDE M‘f -1 -of

HGHATURE AND TYPED OR PANTED NAME OF SMANING

Duytime Provs &




