FILED

2006 FOR FROFIT CORFORATION Apr 21, 2006 8:00 am

ecretary of State

E)E?m(y:Nl;lmltAENT # P05000036432 04-21-2006 90101 003 ***150.00
JOHN WESLEY ALBERT, INC.
Principal Place of Business Mailing Address
229 SARATOGA BOULEVARD EAST 229 SARATOGA BOULEVARD EAST
ROYAL PALM BEACH, FL 33411  US ROYAL PALM BEACH, FL 33411 US
e s PRI ETEARIERA

Suite. Api. #, etc. Suite, Apt, #, etc. 03012006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

20 ~-25{5/ ?/ No! Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 Ei';fqﬁémal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
JONES, ROBERT D ESQUIRE
590 ROYAL PALM BEACH BOULEVARD Street Address (P.Q. Box Number is Not Acceplable)
ROYAL PALMBEACH, FL 33411

City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing ils registered office or regisiered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obvigations of registered agen.

SIGNATURE
Signalure. typed or prinied name of rogistevad agen: and Ltk if applicabie. {NOTE. Registorad Agan! signature raquired whon reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_Inancing 0 $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TILE [Cctange T Addition
NAME ALBERT, JOHN W NAME
STREFT ADDRESS | 228 SARATOGA BOULEVARD EAST STREET ADDRESS
CITy-51-2IP ROYAL PALM BEACH, FL 33411 CiTY-8T-2IF
LE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADLRESS S$TREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TmE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHy-si-zip CrmyY-§7-7P
TTLE O pelete mE [ Change [ Addition
HAME NAME
STHEET ADORESS STREET ADDRESS
CiTY-ST-2IP CIY-5T-7F
TILE 3 Detete FITLE {J Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
Clily-51-21p CITy-ST-21f
HTLE O petete TINLE [Jchange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2P

12. | hereby certiy that the information supplied with this filing does nat quality for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled an this report or supplemental report s true and accurate and that my signature shall have the same lega! effect as it made under cath; thal § am an officer or diractor
of the corporation or the receiver of trustee empowered to execute his report as required by Chapter 607. Florida Statutes; and that my name appears in Siock 10 or Biock 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
W’—
SIGNATURE: .24 wY3/06

- //sumnunz ANDJIYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytena Prors ¢




