2006 FOR PROFIT CORPOEATION

¥

FILED
Feb 17, 2006 8:

00 am

1

DOCUMENT # P05000015207 01-26-2006 90027 030 ***150.00
1. Entity Name S
BRIAN WIDMAN, P.A,
Pringipal Place ot Business Mailing Address DD“ Uavwww
P.O. BOX 2082 P.0O. BOX 2082
SANTA ROSA BEACH FL 32458 lSJgNT.A ROSA BEACH FL 22453
> AR AR R AT
2. Principal Place of Business 3. Mailing Address

Suite. Apt. ¥, eic. Suite, Ant. #, eic 1st MOORE CR2E034 (10/05)

Cily & State City & Stale 4. FE! Number . Applied For

20-2 Z S-é 032—- Not Applicable
Zip Country Zp Couniry S. Certificate of Stalus Desired 0 ?gg;‘iq :ﬁd:;’hional
6. Nama and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name

PORATH & ASSOCIATES, P.A.
56 SPIRES LANE #16A

SANTA ROSA BEACH FL 32459

Swreel Address (P.O. Box Numner is Nol Acceptabie)

Cuy

FL I Zip Code

e obligations ol registered agent.

8. The above named ently Subrnits this staternent for the purpose of changing its ragistered oflice or registered agant, or both, in the State of Florida. | am familiar with, and accept

. r e
SIGNATURE-

Sipgriiurs, yped o= promed name o 169 s:erad 20anl and Lie § apeicare

INOTE- Regrctaved AQErT BIGNIWLIE requrnd when rsnaaing)

CATE

8. Election Campaign Financing
Trust Fund Contripution. [

$5.00 may Be
Added to Fees

AsS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- T e TIME O cChange (] Addition
NAME WIDMAN, BRIAN HAME
STREET ADDRESS | P.O., BOX 2082 STRECT ADDRESS
ony.sk-2P - |SANTA ROSA BEACH FL 32459 ciry-53- 200

——
LTS O belee e [JCrange  [J Acuition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- TP EiTY-51-71P
TinE R e - . Llogis ~ g_ume [ S, - e [Ocrenge _ [ Agguion |
NAME NAME
STREET ADBRESS STREET ADDRESS
o ) T T cmv-stze T - -

e £ Deteta T [0 Change [ Aadition
MAME MAME
STREET ADDRESS SIREET ADDAESS
CiTy-51-3P LITy-S1-aw
e O Detet= L O Cange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. §T- 2P ClITY-ST. P
me 3 Detete TLE [JCrhange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cTY-sT-2ip CITY-§1- 2P

if changed, ot on

an attachi
SIGNA'TURE:{N?

12 | hereby certify that the informaion supplied with (his liing does not quality for the exemplions contained in Saction 119, Florida Statutes. 1 turther certify that the information
indicated on this repon o supplemental report is true and accurate and that my signature shall have Ing same legal effect as if made under gath; that | 2m an officer or directar
of the corporation or the recewer o rusiee empowersc 10 axeculs this repornl as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11
er like empowerad.

G 865 -

8655

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNINT OFFICER OA IMECTOA

1/19 /2006
r Daxe

Dayrrw Phong

*




